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AUTOMATIC 
WASHING 
CON TRO LS PROVIDE 


: EXACTLY THE DEGREE OF AUTOMATION YOUR LAUNDRY NEEDS. 








» Canadian Washing Controls regulate time, sequence, temperature, water level, introduction of supplies and 
* valve operation—all or part of the washing formula according to your specific requirements. Their accurate 
- timing and measuring save labor, supplies, water and steam, improve quality of work and increase the 
- number of washer loads per day. It's like having an expert washman stationed at each machine! 


These Washing Controls can be installed on virtually any type or make of washer. Your Canadian representa- 
tive will help you select the automatic Washing Control that is best suited for your laundry operation. Call 
him or write for illustrated Catalogs listed under each Control. 


SELECTRO Washing Control: Automatically performs all op- 
erations of washing cycle except addition of supplies. Signals 
operator when to add supplies and at completion of washing 
cycle. Operation governed by easily prepared formula chart for 
desired washing cycle. 


Reduces operator's duties, shortens total washing time by 
eliminating delays between baths, saves water and assures 
uniform quality washing every load. Mounted directly on 
washer as shown. Write for Catalog AB 135-202. 


JETRO Washing Control: Automatically performs all opera- 
tions of washing cycle including injection of supplies at proper 
intervals. Easily prepared formula chart provides desired wash- 
ing cycle for each load or classification of work. Saves op- 
erator's time, increases washer production by eliminating 
manual operating delays. Saves water and supplies and as- 
sures uniform quality washing each load. Mounted directly on 
Washer as shown. Write for Catalog AB 135-602. 


CASCADE Washing Control: Takes washer through entire 
wash-rinse cycle without any attention from operator. Injects 
measured amounts of supplies at precise intervals, maintains 
bath temperatures, conforms accurately to specified washing 
formula. Assures uniform quality for every load, as chance of 
human error is eliminated. Saves washman’s time, reduces 
water and supply costs and shortens total washing cycle. In- 
stalled separately alongside washer (as shown) in space 22” 
wide, 61” deep. Write for Catalog AB 134-322. 
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for measuring radioactivity of 


Urine and/or saliva in lodine-13T% 
Blood in P.B.I. analyses 

Blood and plasma in volume determi: 
Pernicious anemia diagnosis 


Red cell volume and survival time studies 


PICKER Well-Type 
SCINTILLATION DETECTOR 


will measure sample volumes up to 15 
three times more than the Scc capacit 
of conventional Well-T ype Counters 
In consequence, patient-dosage req 
for a test can be reduced by half. 
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other advantages... 

the isocontour shielding which signj 
unwanted background count 

the fingerlift counterbalanced g 
loading so easy 


the removable splash a 
contaminatiog 
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OZYME 


(dexpanthenol, Travenol) injectable 


FOR 
ACTION 


Restores Normal Peristalsis 


COZYME is a specific for post surgical intestinal atony, abdomi- 


nal distention, paralytic ileus and retention of flatus and feces. Routine administration 
is completely safe, even in cases such as intestinal anastomoses. COZYME stimulates 
the return of normal peristalsis. There are no known contraindications, except concurrent 
use with other enterokinetics such as neostigmine. A vast number of cases on record 
attest to the effectiveness of COZYME. Many surgeons and obstetricians use this drug 
as an indispensible part of postsurgical and postnatal case management. 














after Surgical Stress 





Supplied: In 2 mi. and 10 ml. vials containing 250 mg. of dexpanthenol per mi. Also in 
2 mi. disposable syringe containing 250 mg. of dexpanthenol per ml. 


Bibliography: 1. Lamphier, T.A.: Am. Surgeon 26:350-354 (May) 1960. 2. Wager, H.P., and Melosh, W.D.: West. J. Surg. 
67 :280-282 (Sept.-Oct.) 1959. 3. Turow, D.D.: Clin. Med. 6:791-796 (May) 1959. 4. Frazer, J.W.; Flowe, B.H., and Anlyan 
W.G.: J.A.M.A. 169:1047-1051 (March 7) 1959. 5. Stone, M.L.; Schlussel, S.; Silbermann, E., and Mersheimer, W.: Am. 
Jd. Surg. 97:191-194 (February) 1959. 6. Haycock, C.E.; Davis,W.A., and Morton, T.V.: Am. J. Surg. 97:75-78 (January) 
1959. 7. Fabi, M.: Gazz. Med. Ital. 166:159-161 (April) 1957. 

TRAVENOL LABORATORIES INC. 

products distributed by 


BAXTER LABORATORIES OF CANADA LTD., Alliston, Ontario 


4 ‘ CANADIAN HOSPITAL 

















The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 


Officers 


Honorary President: Hon. J. Waldo 
Monteith, Ottawa; Immediate Past-Presi- 
dent: S. W. Martin, Toronto, Ont.; 
President: Chief Judge Nelles V. Buchanan, 
Edmonton, Alta; First Vice-President: A. 
H. Westbury, Montreal, Que.; Second Vice- 
President: C. E. Baron, Regina, Sask.; 
Treasurer: John E. Sharpe, M.D., Toronto, 
Ont. 


Directors 


Chaiker Abbis, Edmunston, N.B.; Rev. 
H. L. Bertrand, s.j., Montreal, Quebec; 
L. O. Bradley, M.D., Winnipeg, Man.; 
Mother Maille, Montreal, Que.; J. D. Mc- 
Clearn, Liverpool, N.S.; Rev. J. B. Near- 
ing, Sydney Mines, N.S.; H. R. Slade, 
Powell River, B.C.; C. N. Weber, Kitchener, 
Ont. 

Editorial Board: Chief Judge Nelles V. 
Buchanan, Edmonton, Alta.; S. W. Martin, 
Toronto, Ont.; A. H. Westbury, Montreal, 
Que. 


Membership 


All hospital associations and Catholic 
hospital conferences in Canada; and the 
Canadian Medical Association. 
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Douglas Piercey, M.D.; Assistant Directors: 
Lawrence L., Wilson and George Mc- 
a Assistant Editor: Jessie Fraser, 


Business Manager: Charles A. Edwards. 
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Onan Electric Plants 
are built up to performance 
not down to a price 





















All around the world hundreds 
of thousands of Onan electric 
plants are meeting civilian and 
military needs. And for good 
reasons—Onan electric plants 
give dependability, operating 
economy and freedom from 
maintenance in a compact pack- 
age. Onan electric plants are 
engineered and built by men 
who specialize in all that goes 
into a unified electric plant— 





monton 
Prince George and Vancouver 


Winnipeg 


NEWFOUNDLAND: Harvey & Com 
Ltd., Bishop’s Falls, Corner Brook, 
Falls, St. John’s 
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... that’s why Onan is your best buy 


BRITISH COLUMBIA: Simson- Maxwell, Ltd., 
MANITOBA: Brooks Equipment, Ltd., 


rand 
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the engine, the generator, the 
controls. They are built to win 
your approval through perform- 
ance—not to attract your atten- 
tion with a cheap price. 
There’s an Onan that’s right 
for your power needs. Over 1,000 
different models. Gasoline-pow- 
ered electric plants from 500 
watts to 185 kilowatts. Diesel- 
powered electric plants from 
3,000 watts to 230 kilowatts. 


CONTACT YOUR ONAN DISTRIBUTOR 
ALBERTA: Simson-Maxwell Alberta, Ltd., 


NOVA SCOTIA: Wm. Stairs, Son & Morrow, 
Ltd., Halifax, Sydney 


ONTARIO: Burlec Sales, Ltd., Toronto, J. A. 


Faguy & Sons, Ltd., Ottawa, Inspiration 
Baipment Ltd., North Bay ond Sault 


PROVENCE OF QUEBEC: J. A. Faguy | & 
Ltd., Montreal, Inspiration Equip- 
oa Lia Bourlamaque 


One 
han 
nan 











What's your 
power requirement? 


See your Onan 
distributor or write 
for free literature. 


WORLD'S LEADING BUILDER OF 
ELECTRIC POWER PLANTS 


SASKATCHEWAN: Brooks Equipment, Ltd., 
Regina 
NEW BRUNSWICK: Rosser Sales & Equip- 


ment, Fredericton 


If no distributor is near you, write for 
literature 





ONAN Division. Studebaker-Packard Corporation «2925 University Avenue S.E. - Minneapolis 14, Minnesota. U.S.A. 
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The new 764 Thermotic Drainage Pump featuring 
a convenient, compact flushing attachment, speeds 
and simplifies flushing and drainage techniques. 
Designed to deliver 35 to 50cc of water or saline 
solution at each stroke of the manually operated 
plunger, the new Gomco-developed attachment 
rinses drainage tubes clean and clear without the 
use of hand syringes. ..without disconnecting nasal 
tubes from Thermotic Drainage pump. 
Dependable, attention-free Drainage Pump then 
gently and automatically withdraws the flushing 


GOMCO SURGICAL MANUFACTURING CORP. 
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solution to complete the cycle. 

Hospital tested and approved, Gomco No. 764 
Thermotic Drainage units are designed for proce- 
dures requiring suction as mild as 120mm or 90mm 
mercury. Baked Lumitone finish, Formica tops, 
chrome-plated fittings, and Aerovent Overflow Pro- 
tection are standard equipment. 

Ask your Gomco dealer for an office, clinic, or 
hospital demonstration. 

The flushing attachment cannot be added to other 
models of Thermotic Drainage Pump. 


© §830-H E. Ferry Street, Buffalo 11, New York 
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Electronic 

air cleaning keeps 

us free from 

airborne contamination” 


says 
Cc. W. Hill 
Superintendent 
Welland County 
General Hospital 
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Honeywell Electronic Air Cleaners keep air- 
borne dirt and bacteria from sterile areas 


“We wanted to keep our operating rooms and 
delivery rooms free from airborne contamination 
so we installed a Honeywell Electronic Air 
Cleaner in our new Welland County General 
Hospital,”’ says Mr. C. W. Hill. 

“So far, we’ve been more than pleased with 
the results. The equipment is living up to our 
expectations and Honeywell promptly solved 
what few service problems we’ve had.” 

A growing body of scientific opinion points to 
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electronic air cleaning as the method of choice 
for control of airborne contamination of sterile 
areas in hospitals. 

A Honeywell Electronic Air Cleaner can trap 
dust, dirt and virus particles as small as 
1/2,500,000 of an inch. It is 6 to 10 times as effec- 
tive as ordinary mechanical filters and traps 
more than 90% of all airborne dirt. 

For further information on how a Honeywell 
Electronic Air Cleaner can help control infection 
in your hospital, call your nearest Honeywell 
office or write Honeywell Controls Limited, 
Commercial Division, Toronto 17, Ontario. 


Honeywell 
HH Fit tx. Cont 
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advancement in 


pipeline service 











A NEW 
VACUUM 
TRAP-BOTTLE 
ASSEMBLY 











Cap and bracket made of break-resistant Du Pont 
Delrin. Bracket holds jar, not the cap. Removal is 
fast and easy. Vacuum-sealed cap plus simplified 
locking device. Ask your Ohio Chemical representa- 
tive to demonstrate the new 
vacuum trap-bottle assembly or 
write Dept. CH-12 for specifi- 
cation sheet No. C-13. 








2 f, 180 Duke Street, Toronto 2 * 2535 St. James St., West, Montreal 
LIMITED 9903 - 72nd Ave., Edmonton * 675 Clark Drive, Vancouver 6 
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PRESURGICAL ANTISEPTIC 
quick - killing 
broad-spectrum 
non-irritating 


non-staining 


lodine effectiveness without iodine disadvanta 


Gohiwon on 
LIMITED MONTREAL 






















New Executive Director 
at Royal Alexandra 


Russell C, Nye, new executive 
director of the Royal Alexandra 
Hospital, Edmonton, Alta., took up 
this position in November, 1961. 
Mr. Nye holds a Master’s degree in 
business administration from the 
Ohio State University, Columbus. 
Following executive posts. at 
hospitals in Atlanta, Georgia, Iowa 
City and Dallas, Texas, Mr. Nye 
took over as administrator at 
Northwestern Hospital, Minne- 
apolis, Minn., in 1947, the post he 
has held to the present time. Mr. 
Nye is a Fellow of the American 
College of Hospital Administrators. 
He has been serving on _ the 
National League of Nurses Steer- 
ing Committee and also from time 
to time as a hospital consultant. 


Lawrence Wilson goes 
to Edmonton 





After more than four years with 
the Canadian Hospital Association, 
as assistant director in charge of 
educational programs, Lawrence 
Wilson has taken up his new post 
as assistant director at the Royal 
Alexandra Hospital in Edmonton. 

A graduate of the University of 
British Columbia, Mr. Wilson 
studied hospital administration at 
the University of Minnesota, tak- 
ing his internship at Baylor Uni- 
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versity Hospital in Dallas, Texas. 
He was then appointed administra- 
tive assistant at Vancouver Gen- 
eral Hospital in his native city 
and in time became an assistant 
director of the V.G.H. 


During his tenure with the Ca- 
nadian Hospital Association, its 
educational activities have expand- 
ed. In fact the staff which was 
originally housed in a section of 
the library area now occupy the 
whole third floor of the headquart- 
ers building. Mr. Wilson has been 
a leader in initiating and organ- 
izing institutes which have been 
held in various provinces each year 
in co-operation with provincial as- 
sociations. These have included in- 
stitutes for hospital housekeepers, 
for laundry managers, and purchas- 
ing agents, as well as one on labour 
relations. During this period, too, 
the extension course in nursing unit 
administration became a reality. 
And summer sessions of the H.O.M. 
course gained much through his 
lively direction. 

Mr. Wilson is a man of ideas who 
is happy when faced with difficult 
problems to solve. His position at 
the Royal Alexandra, where a new 
600-bed hospital is under construc- 
tion, will doubtless provide many 
a challenge to his ingenuity. His 
many friends will join us in wish- 
ing Larry the very best in the 
years to come. —W.D.P. 


Physician-in-chief Appointed At 
Princess Margaret Hospital 


Dr. D. M. Whitelaw has been 
appointed physician-in-chief and 
head of the department of medicine 
at the Princess Margaret Hospital, 
Toronto, Ont., succeeding Dr. O. H. 
Warwick, who became dean of med- 
icine at the University of West- 
ern Ontario, London, Ont. Dr. 
Whitelaw has also been appointed 
associate professor of medicine at 
the University of Toronto. 

A graduate of McGill University, 
Dr. Whitelaw did post graduate 
work in Montreal and Boston. Prior 
to his appointment he was senior 
physician in the department of 









































Dr. D. M. Whitelaw 


medicine at the Vancouver General 
Hospital, Vancouver, B.C., medical 
director of its out-patient depart- 
ment and also professor of med- 
icine at University of British 
Columbia and medical consultant 
to the B.C. Cancer Institute and 
Shaughnessy Veterans Affairs Hos- 
pital. 


Robert Wood Johnson Award 





Dr. Rhodes, director, School of Hy- 


giene, University of Toronto, con- 
gratulates the recipient. 


Gary James Chatfield is the re- 
cipient of the Robert Wood John- 
son Award for 1961. The award of 
$1,000 is presented annually by 
the Johnson and Johnson Company 
to a student in the hospital ad- 
ministration course who shows the 
most promise of making a real con- 
tribution to the field. Mr, Chatfield 
is at present working as research 
assistant at the Ontario Hospital 
Association and the award was pre- 
sented during a luncheon at the 
O.H.A. meeting. 

(continued on page 20) 
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O our many friends both old and new, we wish the joys of the 


season in fullest measure. May your holidays sparkle with the merri- 
ment of good times and good cheer, and glow with the radiance of 


warm friendships, family and home. 


aa ESTABLISHED 1830 COMPANIES 


TORONTO + WINNIPEG + CALGARY. + VANCOUVER 





Gypsona has withstood 


the test O} tame 


Ciypsona 


hallmark of quality 


Choose either GYPSONA STANDARD or L.P.L. GYPSONA (Low Plaster Loss) 


SMITH & NEPHEW, LIMITED 
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SAFER ...Sterilization is reduced to a 
mathematical certainty. Maximum removal of 
air with full steam penetration is 
There can be no doubt! 


HIGHER CAPACITY. . .Sterilizers 
may be loaded to full capacity . . . an increase 
of about 25% for every existing dry goods 
sterilizer. 
HIGHER SPEED...Typical dry 
oo cle is just 15-20 minutes from start to 
ish. Com this with the 60-to-120 minute 
cycles now in use. 


FITS UNITS NOW IN USE... 
Exclusive console design permits conversion 
of most existing field sterilizers . . . protects 
your investment by extending the usefulness 
of present equipment. 


HIGHER TEMPERATURE... 
Fast-killing temperatures up to 275° F. can be 


used routinely for fabric sterilization, with less 
deterioration than by conventional methods. 


LONGER LIF€E...Shorter exposure 
to higher temperatures means that sterilized 
goods last longer... you save on replacement 
costs. 


WIDER APPLICATION... Air 
evacuation is so efficient, the cycle so shortened, 
that it now becomes routine ure to proc- 
ess many items formerly difficult or impossible 
to sterilize in steam. 


POST-VACUUM DRYING... 
Vacuum evacuates all steam and condensate at 
cycle’s end. Load is completely dry, cool, and 
safe from contamination... before sterilizer door 
is opened. 


WRITE TODAY FOR COMPLETE DETAILS. 


Castle 


DECEMBER, 1961 





How /maginative Engineering Uses 
Pneumatic Temperature Control To 
Guarantee Year ‘Round Patient Comfort 


Scott & Kinney, Kansas City consulting engineers, took a new look at an 
old problem and designed a different heating and air conditioning system 
for the University of Kansas Psychiatry Building. Their unusual method 
features two separate fan systems and a unique automatic damper 
application that eliminates the noise and distribution problems usually 
encountered with ordinary single-fan systems. 


Providing uniform year ’round temperature together with foolproof individual 
room control has always been a problem in designing buildings of this nature. But 
Scott & Kinney provided the solution in their selection and imaginative arrangement 
of a Powers Pneumatic Control System. 


Building “G”, University of Kansas 
Medical Center 

ARCHITECTS: 

Kansas State Architectural Dept., 
Topeka, Kansas 

CONSULTING ENGINEERS: 
Scott & Kinney, Kansas City, 
Missouri 

MECHANICAL CONTRACTOR: 


A. D. Jacobson Plumbing & Heating, 
Inc., Kansas City, Missouri 
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Heating, ventilating and air conditioning are ac- 
complished through primary and secondary air 
systems. The primary system operates through- 
out the year, supplying a small amount of circu- 
lated air, including outside air. Final control in 
the primary system is a reheat coil — one for each 
patient room — using hot water with a Powers 
modulating packless valve. 


Heart of the secondary — or booster — system is 
the automatic, quick-acting diverting damper. It 
permits both fresh and refrigerated air to pass into 
the individual rooms through a ceiling diffuser. 
When cooled air is not needed, it is diverted auto- 
matically by the damper into the ceiling plenum 
for return to the secondary fan. 


To simplify individual room control of tempera- 
ture, Scott & Kinney coordinated the actions of 
the reheat coil and the auto damper into a single 
control. One thermostat in each room controls 
both for maximum comfort. 


This imaginative handling of standard Powers 


Final check on the U. of K. temperature control equipment is another example 

P —e may yt s — of problem-solving by the consulting engineer and 
control system Oy e consulting 2 is . 

engineers, Wilson O. Kinney (left) ne vat help of sae “— re. —— 

and Arthur R. Scott. niversity of Kansas rea e bene or 


the last four years — in comfort, operating econ- 
omy and low cost maintenance. 


For more ideas and technical data on 

ROOM CONTROL Powers pneumatic temperature control 
PRIMARY and SECONDARY AIR equipment and systems, write for the 
latest Powers Catalog. 


TIME and MONEY-SAVING 
PNEUMATIC TUBE SYSTEMS 
FOR HOSPITALS... 


Write for this informative booklet 
on pneumatic tube systems designed 
to handle any load . . . any 
capacity ... to suit any hospital. 
These automatic tube systems are 
manufactured by our new 
subsidiary, The Grover Company. 


PACKLESS 





THE POWERS REGULATOR COMPANY OF CANADA, LTD. 


Dept. 12-H—15 Torbarrie Road Offices: Halifax, Quebec, Montreal, Ottawa, Hamilton, 
DOWNSVIEW, ONTARIO London, Winnipeg, Edmonton, Calgary, Vancouver 


CONTROL SYSTEMS SINCE 1891 
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People 
(continued from page 14) 


Appointments at O.H.A. 


Two new members have been 
added to the staff of the Ontario 
Hospital Association — Liela Boni- 
ferro, Reg. N. and Margaret Mur- 
ray, R.P. Dt. 


Miss Boniferro is a graduate of 
St. Michael’s Hospital School of 
Nursing, Toronto, and has a certi- 
ficate in public health from the 
University of Toronto. For the past 
three years she has been engaged 
in public health work. Miss Boni- 
ferro will be assisting in the pro- 
motion of hospital careers through- 
out Ontario high schools. 


Miss Murray is a graduate in 
home economics from the Univer- 
sity of Western Ontario, London. 
She was employed as a clinical 
research assistant in dietetics at 
Westminster Hospital, London, for 
a time; and for two years she was 
a staff dietitian at St. Michael’s 
hospital where she also took her 
dietetics internship. 


Miss Murray’s appointment was 
made as a result of an increased 
demand for dietetic consultant ser- 
vices from the association, 





Hugh Ross Appointed 
to Prince Rupert 


Hugh F. Ross, for six years as- 
sistant administrator at St. Catha- 
rines General Hospital, St. Catha- 
rines, Ont., has been appointed ad- 
ministrator of the General Hospital 
in Prince Rupert, B.C. Mr. Ross 
came to St. Catharines from Orms- 
town, Que., where he was admini- 
strator of the Ormstown Medical 
Centre. He is a 1952 graduate of 


the course in hospital administra- 


tion at the University of Toronto 
and this fall was accepted as mem- 
ber in the American College of Hos- 
pital Administrators, 

Director of Nursing Appointed 

at Anson General 

Gloria Gatehouse has _ recently 
been appointed director of nursing 
at Anson General Hospital, Iro- 
quois Falls, Ont. Prior to this ap- 
pointment, Miss Gatehouse was on 
the staff of the Montreal General 
Hospital in a teaching capacity and 
also as a head nurse. 

Miss Gatehouse is a graduate of 
the Montreal General Hospital 
School of Nursing and holds a 
Bachelor of Nursing degree in ad- 
ministration from McGill Univer- 
sity as well as a certificate in 
psychiatric nursing. 

Deputy Minister of Health 
for Alberta Retires 

Dr. A. Somerville has retired 
from the position of Deputy Min- 
ister of Health for Alberta. Dr. 
Somerville joined the department 
in 1942 as director of the Division 
of Communicable Disease Control, 
becoming assistant Deputy Minister 
in 1948 and Deputy Minister in 
1952. For many years he served 
on the executive council of the Ca- 

(concluded on page 26) 


DO YOU BUY ON 
PRICE OR RESULTS > 


Wise buyers look at results — not just price. Geerpres 
mopping equipment is not the lowest priced on the market 
but it is the best long-range investment because of its 
quality, long life, and top performance. Outstanding fea- 
tures include hot dip galvanizing after fabrication, elec- 
troplated wringers, and ball-bearing casters bolted to 
separate chassis (not riveted to bucket wall). 


When it comes to results, the Geerpres exclusive inter- 
locking geared wringer gets mops uniformly dry through- 
out. And it squeezes down not up—no splashing on clean 
floors. Ask your distributor for Geerpres Catalog 60 for 


the complete story. 


MOPPING OUTFITS 


| Tos 


GORDON A. MacEACHERN, LTD. 


Toronto, Hamilton, London, Windsor, 
Sudbury, Manitouwadge, Port Arthur 


CODY’S LIMITED 
Saint John, New Brunswick 
Halifax, Nova Scotia 


SANITARY PRODUCTS, LTD. 
St. John’s, Newfoundland Edmont 


W. E. GREER, LTD. 


DISTRIBUTED IN CANADA BY: 


Cc. C. FALCONER & SON, LTD. 
Winnipeg, Manitoba 
Branches in Saskat and Regi 


DUSTBANE COMPANY OF 
BRITISH COLUMBIA, LTD. 
Vancouver, B. C. 


INTERNATIONAL JANITOR SUPPLIES 








y Vancouver, B. C. 
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out-produces 
any THREE 
ordinary 
sterilizers 


Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even Jook ordinary. 

This new Central Service Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
microbicidal pressure steam temperatures of 275°F. 








In fact, so swift . . . so positive is Vacamatic 
that it processes a full load of linens in just 
15 minutes . . . in contrast to 70-80 minutes for 
ordinary sterilizers . . . about five times faster. 


But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have Jonger life because of the ultra- 
short exposure period . . . and Vacamatic saves 
vital space in Central Service. 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern concepts of hospital 
decor. Handsome stainless steel facing plus an 
aqua and red control panel accent the beauty 
of Vacamatic. 
* And finally the easy operation of this advanced 
unit. The operator simply selects the type of 
load and presses the “Start” button. It’s that 
simple . . . that positive. Vacamatic’s “electronic 
brain” does all the rest. 
Wouldn’t a new high efficiency Vacamatic Sterilizer 
fit into your Central Service sterilization program? 
Please write for ““Vacamatic Breakthrough” Brochure SC-303. 





AMERICAN 
STERILIZER 


} COMPANY OF CANADA, LIMITED 
SRamrpTren + OntTaetea 
World's largest designer and facturer of 
Sterilizers, Surgical Tables, Lights and related 
quip ( and supplies for hospitals 











Sometimes the solution to the day’s grind 
simply adds up to a welcome “pause that refreshes” 
with ice-cold Coca-Cola. 


Say “Coke” of “Coca-Cola” —both trade-marks mean the product of Coca-Cola Ltd.—the world’s best-loved sparkling drink, 
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Thermometer 


Shaker 








Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 
Order from your dealer. 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes - Cantor Tube 
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Specify... 
A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 


s @ Really 
dependable 
sterility 
®@ Always ready — 
no delay 
© For office or 


bedside 
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ri THESE CATHETERS MORE THAN MEET ALL U.S.P. STANDARDS 


—— 


Double 


protection 
.. - double safety... 
ready for instant use 


A 


The A.C.M.1. Sterile Packaged 
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ZB WASHER-EXTRACTOR " 


ogg onrernn oo 
With Aqua-Surge Underwriters Laboratories listed. 
. Dependable, fast performance; 
Reverse Wash Action 50-Ib. dry weight capacity. Stainless steel 


3 BIG LOADS IN 1 WASHER “yy oes : 


SHRI Y UY GAs HEATED DRYER 
All stainless steel, 25-ib. capacity; coin-operated model 


with drop-coin meter, for manval model with dual Economy priced with high quality performance ond 
wash cycle. high dry efficiency. Meter or timer controlled. 


c r oe (raters Bae 


werecrte 
Os0 * 860 Ceres ~ 


MW, - 


Available in 25-50-75-100 pound capacities, manual or automatic controls, pedestal 
—_ and cabinet models, including 25-Ib. Twin, with Cook One-Dial or Keymatic controls, 
with or without Electric Supply Injector. 


— 
\S, 
a 


* Rugged, heavy-duty 
Fully automatic Coin- os Pedestal model WASHETTES S$-25 + wow ty — pert 
Operated WASHETTE, “a and S-50 excellent for quick service be ; 
regular reversing wash qd 3 1. laundries, cleaners, motels, hotels, : . n 
action, heavy duty 25- WV hospitals, shirt laundries, etc. High : “fp ot oP pine ear ee 
lb, capacity in deluxe ‘ “7 volume, high quality for commercial : 


stainless steel cabinet. dependability. 3 — high quality 


laundries, hospitals, etc., 


Cank POR Waahette Wan 
EXTRACTORS | v CABINET MODELS | 2 


Stainless steel satin fin- 


Heavy-duty extractors in a ish cabinets; ideal for 

| gleaming stainless steel >, re) i in-line installation, in 
sy IE “e 

a ere available in 20” and : D-25, D-50 and Twin-25 


26” models. Th fi PLUMBING Models. Same high qual- 
* er _— or ELECTRICAL ity performance of 
extractors give long life PACKAGE Weshette $-Medels. 


and trouble free perform- Famous Cook One-Diol 


Convenient, fast installation for vtil- : 
once. ities. Comes complete; ali steel and Keymatic controls. 
construction. Includes water lines, soil 
pipe, electrical circuits. 
THE WASHETTE LINE GIVES YOU QUALITY, ECONOMY, DEPENDABILITY! 
MATCHED EQUIPMENT FOR YOUR LAUNDRY NEEDS. 
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People 
(concluded from page 20) 
nadian Public Health Association, 
being its president in 1954-55. He 
was also one of Canada’s represent- 
atives at the World Health As- 
sembly in 1957. 

The new Deputy Minister is Dr. 
M. G. McCallum, a graduate of the 
University of Alberta and the Uni- 
versity of Toronto. Dr. McCallum 
joined the department in 1948 as 
director of the Division of Hospital 
and Medical Services. 

Cancer Research Laboratory 
Established 

A laboratory devoted exclusively 
to cancer research has been estab- 
lished at the University of West- 
ern Ontario, London, Ont. Dr. A. 
C. Wallace will be in charge of 
the project. A graduate of the uni- 
versity, Dr. Wallace also spent 
three years in post-graduate cancer 
study at Yale University. For the 
past six years he has been in the 
pathology department of the Uni- 
versity of Manitoba. 

Two other doctors have joined 
Dr. Wallace. Dr. J. H. Cutts took 
his master of science degree in 
pathology at Dalhousie University, 


Halifax, N.S., before coming to 
London to take his doctorate. Dr. 
D. G. Montemurro has a doctorate 
in physiology and has done grad- 
uate studies at the Chester Beatty 
Research Centre in London, Eng., 
and at Yale University. 


Appointment at 

New Manitoba Rehabilitation Hospital 

The Sanatorium Board of Mani- 
toba has announced the appoint- 
ment of Mrs. Joy Huston as chief 
occupational therapist at the new 
Manitoba Rehabilitation Hospital 
in Winnipeg. Mrs. Huston, who 
now holds a top position with the 
Association of Occupational Thera- 
pists and with Royal Northern 
Hospital in London, England, will 
come to Canada to take up her new 
position at the opening of the hos- 
pital next year. 


Rev. Sister Mary Pap! Honoured 


In recognition of her 25 years 
of service to St. Michael’s Hospi- 
tal, Toronto, Ont., where she 
founded the medical record libra- 
rians’ school, Rev. Sister Mary 
Paul was honoured by the Uni- 
versity of Ottawa with a medal, 
given to persons making an out- 


standing contribution in a special 
field. Rev. Sister Mary Paul is 
also founder of the Canadian As- 
sociation of Medical Record 
Librarians. The citation presented 
by the university and signed by 
the rector, Rev. Henri Legare, 
states in part, “Through member- 
ship in the board of registration 
Sister Mary Paul has influenced 
the activities of all of Canada’s 
schools for medical] record libra- 
rians”’. 


@ Two appointments on the 
nursing staff of the General and 
Marine Hospital, Owen Sound, 
Ont., have been announced. Alma 
Patterson has been named asso- 
ciate director of nursing educa- 
tion and Mrs. Wilfred McKee has 
been appointed associate director 
of nursing service. Both nurses 
are members of the hospital staff. 


@ Isabel Hagan has been appointed 
assistant director of nursing ser- 
vice at Toronto General Hospital, 
Toronto, Ont. A graduate from the 
Toronto General, Miss Hagan has 
studied business administration at 
the University of Western Ontario, 
London, Ont. 
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new WILSON Disposable Surgeons’ Gloves 
thinner, more sensitive, with “natural edge” 


| «Multiple folds protect ¥ 
against contamination iB 


» «Thinner than ordinary hase 
Bs latex gloves - 


- Natural wrist edge 
offers less constriction 


+ Wick assures free 
circulation of steam 


New WILSON Disposable Surgeons’ Gloves combine 
maxcimum sensitivity and tear-resistance with tmproved 
packaging. Prewashed and prepowdered, for autoclaving. 


B-DIBECTON, DICKINSON AND COMPANY 9 7 rai 


Rutherford, New Jersey: in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 











B.D, DISCARDIT, NATURAL EDGE AND WILSON ARE TRADEMARKS, 
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Only the Coleman Flame Photometer measures | 
Sodium, Potassium and Calcium directly in serum | 


Its use in clinical laboratories throughout the world Direct reading in milliequivalents per liter. 
has established the unquestioned superiority of the No calibration curves, tables or calculations. 
Coleman Flame Phofometer in this field... un- 
matched in scope, precision or convenience. These 
operating features tell you why... 


Micro sampling. Na and K need only 0.02 ml of 
serum for simultaneous analysis; Ca only 0.1 ml. 


Readings in 15 seconds .. . Stable, reproducible 


Requires no serum pre-treatment. Both pre- measurements. . . no waiting for meter equilibrium. 


cision and speed are increased because samples 
need no “‘preparation.’’ Even for the determination For complete information ask for Bulletin EB-242A. 


of Calcium, serum need only be diluted.* Ad- *Ask for reprint: Method for (Serum) Micro y 
_ditions of Lithium or other foreign reagents are = Ca/cium. Parker, Donna M., Am. J. Med. Tech., 
unnecessary when you use a Coleman. 26: 1, January 1960. 


CANADIAN LABORATORY SUPPLIES LIMITED 


Halifax * Montreal * Ottawa °* Toronto * Winnipeg * Edmonton * Vancouver 
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The revolutionary MARCONI IMAGE AMPLIFIERS 
are now installed in Canada. 


e Amplifier will operate three monitors at e Simultaneous fluoroscopy and recording. 
the same time. Useful for consultations 
and in teaching hospitals. 


e Fine grain 24 ASA film is used. 

e Amplifier can be attached to any standard 

e The cine camera facility makes it possible X-Ray table. 
for the first time to produce continuous 
record of the large fluoroscopic image at 
doses tolerable to the patient. Orthicon Optics f 0.68. 


TV circuitry is 1034 line triple interlaced. 


e Cine recording is done by using fluoro- Image Magnification switch. 
scopic Ma...can be used on 16 or 35 m.m. Image reversal switch—positive or 
films as well as 100 m.m. spot films. negative. 


THE MARCONI IMAGE AMPLIFIER IS SIMPLE TO OPERATE 


Offices located in all 
el alalal ole Mial iit Mela Me @elilelele 
to assure prompt delivery 


relate! service. 
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World-wide experience, research 
and technical knowledge from 


BRITISH OXYGEN: 


The largest and most experienced company of its kind in the 
world. Well known and respected wherever medical gases 
and equipment are used; a long established name in com- 
merce for industrial gases and equipment. British Oxygen is 
known throughout the world for its technical facilities, its 
broad experience in both the medical and industrial fields — 
and is proud to lend its wide background of useful know- 
ledge to its Canadian group member, Canadian Oxygen 
Limited. This company, now identified as CANOX, has 
behind it the full weight of the research, laboratory and 
technical facilities that have made BOC so respected the 
world over. 


CANADIAN OXYGEN LIMITED 


CANOX 


MEMBER OF THE BRITISH OXYGEN GROUP 


Giant, 70 ft. long by 
10 ft. diameter, Blue 
Streak Rocket stands 
or falls on its launch- 
ing platform — built 
by Morfax Limited, 
Mitcham, Surrey, 
England, using BOC 
automatic welding 
equipment. Critical 
tolerances of 0.015” 
were maintained; 
several thousands of 
pounds of 1/16 in. 
diameter mild steel 
welding wire were 
used. 


































































Plate-edge preparation 
for an ore-hopper to be 
welded at Toronto plant 
of Dominion Structural 
Steel for Stelco. Canox 
equipment. 


Long, exhausting 
operations re- 
quire delicacy in 
all phases. Out 
of picture but an 
important part of 
the scene is the 
authentic Boyle 
Anaesthetic Ma- 
chine supplied in 
Canada only by 
Canox. 


Aeroquay No. 1 at Toronto Inter- 
national Airport, Malton, Ontario, 
under construction by York Steel. 
Massive stee! beams and supports 
require before-and-after heating 
to ensure optimum welds. Torches 
supplied by Canox heat four inch 
steel to proper welding tempera- 
ture in less than five minutes. 
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W. Douglas Piercey, M.D. 


The Developing Réle of the Hospital 


HE hospital is an eminent example of community service, realizing in 
its establishment, personnel, standards of care, and its mission of ser- 
vice to those in need, the highest aims and ideals of our society. It is, more- 
over, an exceptional example of community participation. The first hospital 
in Canada was established by a religious order, and other voluntary religious 
and philanthropic bodies have followed this example. In many parts of our 
country the hospital is a municipal undertaking in which citizens have taxed 
themselves to provide essential hospital services. Operating grants from 
provincial and municipal governments and, since 1948, the National Health 
Program, have brought all levels of government into this field of service, The 
passing of Bill 320 by the government of Canada and the subsequent signing 
of agreements between the federal government and all ten provinces has 
profoundly changed the hospital’s method of financing and in many respects, 
its methods of operation. As a result, hospital care in Canada today is very 
much a threefold partnership among federal, provincial and community 
resources. Few other aspects of community service provide a comparable 
example of citizen participation and co-operation through both voluntary 
and governmental agencies. 

Increasing governmental and community support has accompanied 
major changes in the réle of the hospital. New discoveries in medical science 
have brought about new treatment methods; but these have been feasible 
chiefly through the concentration in hospitals of the expensive scientific 
equipment and highly specialized personnel which they require. Hospitals 
have thus become centres for organized and co-ordinated departments where 
preventive, diagnostic, therapeutic, and rehabilitative services are available. 

In addition, two other major functions of hospitals need to be stressed: 
the hospital’s educational réle in training such health workers as nurses, 
physicians, laboratory and x-ray technicians, dietitians and administrators; 
and its réle as a research centre, adding daily to our scientific knowledge of 
disease and its treatment. This combining of activities has had several major 
results: a consistent improvement in quality and standards of service; a 
more efficient provision of service; and, from the nation’s point of view, 
economy of cost through improved organization and utilization of scientific 
equipment and professional] personnel. 

The Canadian Hospital Association supported the principle of govern- 
ment hospital insurance for all citizens of Canada. This support is evidenced 
by the association’s brief to the Special Committee on Social Security of the 
House of Commons on April 9, 1943, and by a submission on National Health 
Services presented to the Minister of National Health and Welfare in July, 
1955. The association believes that national hospital insurance as now operat- 
ing in Canada is of great benefit to Canadians and, in general, is good for 
Canadian hospitals who render the patient care. However, since the introduc- 
tion of Bill 320, the Canadian Hospital Association has consistently pointed 
out by resolutions adopted by the Assembly that certain sections of the Bill 
should be amended. In the brief which the association is preparing for sub- 
mission to the Royal Commission on Health Services, recommendations will 
be made setting forth the viewpoint of the various provincial and regional 
hospital associations and Catholic hospital conferences, on this and other 
sections of the terms of reference. 
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Chief Judge Nelles V. Buchanan ° ° 
ae Christmas Greetings 
Canadian Hospital Association 


HRISTMAS greetings! A merry Christmas! A happy New Year! Any meaning 

to those well-worn, time-honoured phrases, in this year of grace, 1961? 

The Christmas season has become the merchandisers’ harvest season. 
Early in November our department stores across Canada put out their most 
dazzling Christmas finery to remind their public that the season of gift giving 
approaches — shop early! Economic experts, their hands on the shopper's 
pulse, anxiously debate whether the urge to buy is quite up to the satisfying 
heights of last year — or a decade ago. The economic experts will get their 
almost unanimous answer if they ask of any of us what we would like for 
Christmas — “Something more of things material, please.” 

This Christmas season brings no relief to the frayed nerves of those citizens 
of the Western nations who acquire their views, hopes and fears from the 
press. Magazine covers, newspaper headlines, scream at us, pose ominous 
questions: Will the U.N. crack up? If bombs fall who will run things? Khrush- 
chev’s master strategy — will it work? If bombs do fall, what happens to your 
investments? 

Cast your minds back to the Palestinian world of some two thousand 
years ago. The Jews were a subject people — the Roman soldiers were lodged 
in the castle in Jerusalem to cow the citizenry — at intervals rebellion flared. 
From Nazareth Joseph and Mary travelled by donkey and on foot sixty-six 
miles to Bethlehem in Judea to register as subjects of Caesar Augustus, and 
there the Christ child was born, there the angels’ message to the fearful shep- 
herds was “For unto you is born this day in the city of David a saviour which 
is Christ the Lord . . . I bring you good tidings of great joy which shall be to 
all people . . . on earth peace, good-will towards men” — or as the Revised 
Standard Version has it: “Glory to God in highest heaven and upon earth 
peace among men with whom he is pleased.” The New English Bible trans- 
lates: “Glory to God in highest heaven and on earth his peace for men on 
whom his favour rests.” 

That message, those everlasting promises, come to the chaotic world of 
1961, to every fear-ridden individual therein, as they did to the chosen but 
down-trodden people of Israel in the day of Augustus Caesar. 

So, my hospital friends, if you had your heart's desire this Christmas time 
what would it be? We are too mature, we hospital folk, to speak for more of 
ee things material — surely peace of mind, peace of soul for the individual — 
or peace among the tortured people of this world, for these we would pray. That 
F you may have these blessings and that you may realize that our hospitals, one 
is of the finest expressions of the spiritual message of Christmas, are afforded a 
a 
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high opportunity to perpetuate among the sick the splendour of Christmas Day 
— this is the sincere wish of the officers, the directors and the staff of your 
association. 
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E LIKE to use the term trend 

in a reasonably accurate 
sense. The Oxford Dictionary de- 
fines it as indicating “general 
direction and tendency.” Some 
seem to use it as synonymous with 
a new idea or innovation and hail 
such an idea as a new trend. 
“One swallow does not make a 
summer,” and an innovation, no 
matter how promising, cannot be 
described as a trend until it is 
obvious that an increasing num- 
ber of hospitals are using it. Con- 
versely, when a procedure or 
practice ceases to increase in 
usage, it ceases to be a trend no 
matter how many hospitals still 
continue to follow it. Certain 
trends have been of a _ broad 
nature and have been evident for 
years. 


Broader Functions 
of General Hospitals 


For some years there has been 
a noticeable inclusion in general 
hospitals of functions that were 
formerly the responsibility of 
other institutions. Examples are 
isolation units, psychiatric ser- 
vices and units for the chronically 
ill. A generation or two ago there 
were many special hospitals — 
cardiac, orthopaedic, urological, 
eye, ear, nose and throat, obstetri- 
cal, et cetera. To-day, with the 
exception of paediatric and a few 
others, the number of these special 
hospitals has gone down tremend- 
ously. You can count on your fin- 
gers the autonomous isolation 
hospitals across Canada. Most 
have closed up and their functions 
have been absorbed by the general 
hospital. 

Some years ago the commission 
on hospital care in the United 
States forecast that ultimately 
practically all hospitalization 
would be in general hospitals. 
They included tuberculosis—anti- 
cipating that most cases would 
be treated by drug therapy or 
surgery — and those psychoses 
which would be amenable to treat- 
ment. These transitions have only 
occurred in part, but sufficient pro- 
gress in treatment has been made 
to warrant a forecast in that 
direction. 


Broader Educational Programs 


Another of the long-trend devel- 
opments, and now proceeding at 
a greater pace than ever, is that 
of education. 


The author is ofessor of hospital 
administration, University of Toronto 
and a member of the firm Agnew, 
Peckham and Associates, Toronto. 
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G. Harvey Agnew, M.D. 


Toronto, Ont. 


Education has long been an ob- 
jective of hospitals but never 
have we had such programs avail- 
able as we have to-day. There are 
short courses; long courses; re- 
fresher courses; courses away 
from home and in-service train- 
ing; courses for trustees, admini- 
strators, supervisors, housekeep- 
ers; courses paid for by the 
government, by the hospital, and 
by the individual. Our hospital 
associations, now more active than 
ever in their history, have done 
a magnificent job of encouraging 
better training of individuals to 
meet the demands of ever more 
complex responsibilities. 

In nursing we cannot say yet 
that the two-year course (plus 
“internship”) is a trend, but it 
was the first major break from 
tradition; and there is much rea- 
son to believe that we shall see 
more changes in the near future, 
particularly with respect to the 
responsibility for schools and per- 
haps in the realm of more central- 
ized instruction. Costs of nursing 
education are steadily rising and 
the amount of time allowed for 
service to the hospital is decreas- 
ing. If the student-nurse week is 
shortened from the generally ac- 
cepted 48 hours to 44 or 42 hours, 
or to 40 hours as urged by many, 
it will not be at the expense of 
classroom or clinical instruction 
time, but at the expense of ser- 
vice to the hospitals. 

One point which has held back 
the two-year course has been its 
greater cost to the hospital. Early 
pilot studies were subsidized. Now, 
with the operational expenses of 


hospitals absorbed by the hospital 
insurance plans, this factor of 
operational cost is not such a de- 
terrent. The state is, in essence, 
financing the cost of nursing edu- 
cation, except for capital cost, 
which it meets only in part. We 
may well see an impetus toward 
the adoption of the two-year type 
of program. 

The development of the two- 
year course at the Nightingale 
Schoo] in Toronto under the aegis 
of the O.H.S.C. is being watched 
with much interest. 


Progressive Patient Care 

This term has appeared often 
in the literature in recent years 
but, as a program set up in all its 
phases, it has been talked about 
much more than it has been pract- 
ised, largely for practical reasons. 
A writer in Hospital Management 
stated in December last that only 
5 hospitals had adopted all five 
phases of the program. This dis- 
cussion has been helpful, however, 
for it has shown us what phases 
of the concept can be used in 
many hospitals, and which ones 
are impracticable for most hos- 
pitals. If there is a trend to-day, 
it is to select what can be devel- 
oped advantageously in the in- 
dividual hospital. 

The concept of segregating 
patients by severity of illness as 
well as by type of illness is 
thoroughly sound. Within limits 
it can be more economical, al- 
though it could be carried to the 
point where it would be both il- 
logical and actually more ex- 
pensive. 








There is a definite trend to-day 
toward setting up the first stage, 
the intensive care unit. More and 
more of our larger hospitals are 
doing so. Most units of which we 
have knowledge are primarily for 
surgical patients, but some are for 
surgery and medicine. Some prefer 
to treat seriously ill medical 
patients in rooms adjacent to the 
nurses’ station and this, although 
an old arrangement, could be cal- 
led the trend on the medical 
wards. The intensive care units 
are not large, possibly four to 
seven per cent of the total capa- 
city, although sometimes larger. 
The need for intensive care units 
is questionable if the hospital ca- 
pacity is under 150 beds, and some 
would put this lower limit higher. 

Except in a children’s hospital, 
or one with a large children’s unit, 
they are not being widely 
developed in paediatrics. Acutely 
ill children may be segregated in 
one section of the children’s ward, 
but they are better off there, with 
children’s equipment close by and 
with nurses who know children’s 
needs, than elsewhere in an un- 
suitable atmosphere. 

Also there is no trend towards 
intensive care in obstetrics. It 
would only add to capital and 
operating costs. 

There is some trend, not too 
marked as _ yet, for general 
hospitals to have long-stay wings 
or units. Where these have been 
set up, they have materially 
reduced the pressure on the active 
treatment beds because from four 
to 20 or more active treatment 
cases could use the bed occupied 
by one long-stay patient. Usually 
there can be economy in nursing, 
but we must not overlook the fact 
that economies- in the long-stay 
unit may be matched by the 
necessity for more nurses on the 
ordinary floors because of the 
higher concentration of patients 
needing more care. The major 
gains are in making such well- 
staffed and well-equipped units 
available to more active treatment 
patients, and in letting qualified 


nurses concentrate more on what 


they are trained to do. 

As for the self-help or con- 
valescent unit we are seeing less 
general adoption. I don’t think it 
is because of disagreement with 
the idea; every large hospital 
could do with a unit for con- 
valescent patients or for up- 
patients only in for a check-up. 
The problem is that in most 
hospitals there is not enough 
money available to provide the 
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active treatment beds needed, 
much less for this category. 
Therefore, what money there is 
goes for active treatment, includ- 
ing intensive care. 

If the available money is divided, 
as some has been, part for the 
active treatment (and perhaps 
long-stay cases) and part for con- 
valescent and self-help cases, it 
means that the number of active 
treatment beds will have been 
reduced accordingly. If this has 
been done without loss to the com- 
munity, fine! If not, one would 
question the wisdom of such 
action. 

Not many hospitals have, as yet, 
developed their own home care 
programs. There are many 
examples of successful home care 
programs, usually, although not 
always, in large centres. Many 
are linked with municipal] or other 
financial support. We believe 
more hospitals would undertake 
such a program if they were not 
concerned with the added cost. 
Now that all the provinces are 
under hospital insurance, and 
home care could be a definite 
factor in reducing hospital costs, 
one would anticipate that sponsor- 
ship of large scale experiments in 
home care might well come from 
the government programs. 

If such plans are developed 
here, it would be important, too, 
that the family physician be very 
much in the picture. In many of 
the large city programs in the 
U.S.A., the hospital resident or 
intern gives medical direction, as 
many of the patients are of the 
public clinic type. 


Planning 

Hospital planning has under- 
gone considerable change. Large, 
open wards have, of course, long 
since gone. Diagnostic services 
are now several times what they 
used to be in size. 

Generally speaking, hospitals 
are much more functional] than 
they used to be. They are planned 
from the inside out, rather than 
having first a nicely balanced 
exterior and then filling in the 
floors. Emphasis to-day is on 
circulation — the transport of 
patients, linen, food and supplies, 
and the movement of staff. Also, 
services that should be together 
are put together, not at opposite 
poles simply because that would 
suit some architectura] pattern. 
Entrances are at grade, not up 
imposing but useless flights of 
steps. Laundries are being moved 
into, or adjacent to, the hospital 





to facilitate the use of mobile 
trucks. Everywhere mileage is 
being minimized, for that costs 
employee time, and time means 
money. 

Less money is being spent on 
ornate roofs and stonework and 
more on equipment and patient 
comfort. 

Nursing units are tending to be 
somewhat larger in the larger 
hospitals. The former ideal of 25- 
28 patients is being extended to 
35 and 40 and even higher in 
many American hospitals. Some 
American consultants advocate 
60-bed units and even up to 70 or 
more. This has been possible 
because of better nurse-patient 
communication, room toilets, the 
use of the double corridor which 
does shorten nurse mileage and 
the development of intensive care 
units which take some of the 
strain off the nurses on the 
“intermediate” or norma] nursing 
units. As nursing units get larger, 
buildings will be wider and lower, 
thus reducing elevator traffic. 

Administrators naturally tend 
to favour larger units because of 
the lower capital and operating 
costs per bed; nursing authorities, 
however, feel that there is a limit 
to the number of patients who can 
be put under one head nurse. 
There should be no reduction in 
the total daily hours of nursing 
per patient. 

Where children’s wards are 
large enough, some hospitals are 
developing a “teen-agers’” unit to 
separate them from the small fry. 
No one but a teen-ager, or one who 
remembers the teen-agers’ psy- 
chology, can appreciate what this 
means to the sensitive ego of one 
who has just discovered a sus- 
picion of down on his chin. 

Circular Plans 

Hospital architects and con- 
sultants are showing much 
interest in the circular plans being 
developed. However, experimental 
units set up cannot yet be termed 
a trend, for much still remains to 
be proved. 

The circular plan has a definite 
appeal in that the distance from 
the nurses’ station to each patient 
is reduced; in some plans every 
bed is under direct observation 
from the station. The experi- 
mental 12-bed intensive care unit 
at the Methodist Hospital in 
Rochester, Minnesota, has proved 
very successful. Some quite in- 
genious planning has been done in 
working in toilets and clothes’ 
closets. 

(continued on page 56) 
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XVith International Conference 


International Union Against Tuberculosis 


O the XVIth International Con- 
ference of the International 
Union Against Tuberculosis held 
in Toronto, September 10-14, 1961, 
came some 2,000 delegates with 
wives and visitors. It was a thrill- 
ing experience for Canadians to 
welcome this large gathering from 
the 73 countries now affiliated with 
the Union. 

The change in program and the 
increase in attendance is an index 
of the growth of interest in the 
problem of tuberculosis through- 
out the world. While there has been 
a gradual change in the character 
of the Union, the recent confer- 
ence marks, we hope, a milestone 
in providing a program which will 
be more in keeping with the in- 
creasing réle which the Union and 
W.H.O. can play in the world pic- 
ture, 

What were our objectives and 
achievements at the XVIth con- 
ference? We set out to provide a 
program, not only of scientific 
medical interest, but also of in- 
terest to other health disciplines— 
nursing, health education and re- 
habilitation. Of even more import- 
ance, we hoped to interest and in- 
volve the voluntary worker. Judg- 
ing by the representatives from 
the U.S.A., Canada and other 
countries — and particularly from 
local associations and the part they 
played—we were successful in this 
venture, Some 200 speakers partici- 
pated in the panels, discussions and 
sessions for “free communica- 
tions.” 

The conference provided an ex- 
cellent opportunity for our people 


From a paper presented to the 
tuberculosis section of the Ontario 
Hospital Association annual meeting, 
October 1961. 

The author is president of the 
XVIth International Tuberculosis 
Conference and executive secretary, 
Canadian Tuberculosis Association. 
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G. J. Wherrett, M.D. 
Ottawa. 


to meet representatives from so 
many countries of the world and 
to hear of their problems, first 
hand. 

Our success was due to co-opera- 
tion on all levels. We are most 
grateful for the assistance which 
was so freely given by the govern- 
ments of Canada and Ontario, the 
City of Toronto, and particularly 
the voluntary tuberculosis associa- 
tions throughout Canada. A special 
vote of thanks must go to Ontario 
and to those local associations 
which sponsored member delegates 
—eight in number—from the de- 
veloping countries. The Colombo 
Plan also came to our assistance 
and the visit of five Indian scholars 
coincided with the conference. 
These, together with seven others, 
provided an excellent delegation 
from India. 

The panels and discussions re- 
flected the main lines of current 
thought about the disease and also 
emtphasized the wide gap between 
economically favoured countries— 
in which the eradication of the dis- 
ease is foreseeable of attainment— 
and the developing countries in 
which, as an Indian said, a physi- 
cian could not permit himself the 
luxury of even thinking about 
eradication. In such countries con- 
trol only is the watchword. 

While no  world-shaking pro- 
nouncements or decisions came out 
of the sessions, there were useful 
discussions on a number of sub- 
jects which increased our total 
knowledge and gave a lead as to 
future policy. Running through all 
the discussions was the need for 
continual research and more accu- 
rate statistics. Someone has said 
that the control of a disease is 


usually in proportion to the accu- 
racy of the records and book keep- 
ing. This was revealed in the dis- 
cussion on drug resistance. If one 
were asked to sum up this discus- 
sion in a few words, one would 
say simply that drug resistance 
varies in different countries. There 
is reason to believe that it is less 
where adequate chemotherapy has 
been carried out. There is great 
need for comparative studies, in- 
cluding methods and _ standards, 
with adequate controls. 

The panel on Tuberculin Sensiti- 
vity presented the rather bewilder- 
ing picture of more and more non- 
specific organisms being recog- 
nized and isolated. This is a prob- 
lem greater in the tropics than in 
northern climates. Some of the 
problems are whether such cases 
require and respond to treatment, 
and the importance of tests in 
selecting persons for BCG. Do such 
strains produce immunity to viru- 
lent tuberculosis, as does BCG? 

Discussion of topics such as 
“TB in Persons Over 50 Years” and 
“Pulmonary Insufficiency” empha- 
sized the increasing problem of the 
older male and the seriousness of 
this group as a continuing source 
of infection. 

There have been some excellent 
conference summaries covering the 
sessions. I would like to quote from 
the Lancet of September 23, 1961. 

“Eradication: The final session 
of the conference was a stimula- 
ting discussion of eradication; and 
most of the preceding three days 
had led logically to it. It was 
generally agreed that proper 
chemotherapy would be the most 
important factor. The tools for 
effective treatment were available: 
we must learn to use them correct- 
ly. This was emphasized many 
times, particularly in the discus- 

(continued on page 70) 
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Sam Ruth, 
Toronto, Ont. 


HE purpose of this discussion* 

is to review the volunteer acti- 
vities in hospital, with specific 
reference to the place and necessity 
for volunteers in the light of the 
fact that all of the provinces in 
Canada have hospital insurance 
plans. 

The need for volunteers is in 
evidence in almost every depart- 
ment of our hospitals. Most of us 
realize that they can supplement 
the work of the regular staff, 
establish self-sustaining projects, 
increase the morale of staff and 
patients, assist in good public rela- 
tions, and generally help in the 
development of hospital programs 
through their creativeness. These 
are usually the bases of volunteer 
activities. Too many of us forget 
the voluntary contributions of our 
doctors who work in the out- 
patients department, care for staff 
patients and assume medical ad- 
ministrative responsibilities. We 
should also be mindful of the many 
hours of time given by members of 
the board of directors. 

Volunteer activities within the 
hospital proper can be important 
in such areas as supplementing the 
work of the regular staff by offer- 
ing secretarial assistance during 
peak periods, assisting the admit- 
ting office in taking newly-admitted 
patients to their rooms, and helping 
the nursing staff in the discharge 
of patients. 

At Baycrest Hospital, which 
treats chronic and long-term ill- 
nesses, we have trained some 
volunteers to assist the nursing 
personnel in feeding patients who, 
because of physical infirmities, can- 
not feed themselves. Our occupa- 


The author is administrator of Bay- 
crest Hospital, Toronto, Ont. 

*From a paper given at the first 
Ontario Workshop on Volunteers held 
in Toronto in March, 1961. 
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Volunteer Staff —a valuable corps 








tional therapy department is staffed 
by a registered occupational 
therapist. However, to properly 
utilize all her skills, and to develop 
a comprehensive program, she is 
assisted by volunteers who are 
highly skilled in specific crafts, 
such as dressmaking, woodworking, 
ceramics and drawing. Also, be- 
cause of the type of patients we 
have, and because Baycrest is on 
the same grounds as the Jewish 
Home for the Aged, we have a 
number of recreational programs 
which have been developed by pro- 








but which are 


fessional 
assisted in great measure by volun- 
teers. 

Volunteer workers have been ex- 
tremely helpful in establishing self- 


people, 


sustaining projects. The most 
common is the tuck shop and the 
additional work of bringing the 
tuck shop services to the bedside 
by means of carts. 

We have found that cheerful, 
well - oriented, well - motivated 
volunteers can be a definite asset 
in helping the morale of patients, 
especially those undergoing pro- 
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longed treatment. Our volunteers 
bring some of the outside inside 
and create among the patients the 
feeling that people do care for 
them, which helps to motivate them 
in their own rehabilitation. The 
volunteer can also have a positive 
effect upon the paid personnel. 
When hospital employees _ see 
volunteers giving of their time with 
little or no absenteeism, it cannot 
but have a stimulating effect on 
all personnel. When they see volun- 
teers working hard, they are them- 
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selves activated to work even 
harder. 

Public relations is a well-worn 
phrase. Nevertheless, it is very 
important to hospitals, because a 
thorough knowledge of the purpose 
and functions of the hospital 
creates not only a feeling of 
understanding on the part of the 
community toward the hospital but 
also an appreciation of the needs 
of the hospital. This results in 
better and more sustained financial 
support from the public. Public 
relations is a two-way street. It is 
a way for the hospital to keep the 
public informed about its need as 
well as for the public to keep the 
hospital aware of what it thinks 
should be done and how it feels 
about the services rendered. 

We also need volunteers for their 
creativeness. It has been my ex- 
perience that after they have been 
working in the hospital for a while, 
they may see some things in a 
different light from the hospital 
staff. Through these extra “eyes”, 
matters worthy of consideration 
may be brought to our attention. 
We have found that volunteers have 
been helpful not only in recogniz- 
ing problems, but also in recom- 
mending solutions. An example of 
this occurred at Mount Sinai Hos- 
pital in Cleveland, with which I 
was formerly associated. We knew 
the nurses were very busy and that 
when patients were admitted to 
their rooms, they should have been 
told about a number of hospital pro- 





cedures. But for lack of time, 
this was not done. To rectify this 
situation we distributed informa 
tion books in the patients’ rooms 
and also to the patients themselves 
prior to admission. But we found 
that the booklets were not read 
thoroughly, if they were read at 
all. It was our practice at that 
time to have a volunteer escort the 
patient to his room. In many cases 
the patient would ask the volunteer 
a number of questions such as: 
How do I use this buzzer? When 
do I get undressed? When will my 
doctor come? 

This problem was brought to 
the attention of the administration 
which, after consultation with a 
select group of volunteers and 
charge nurses, developed a check 
sheet of the questions the patients 
were asking the volunteers. A 
training session on the proper 
answers to routine questions was 
then held for all admitting office 
volunteers, After this we em 
barked on a_ patient-orientation 
program. This project was origin- 
ated and carried out by volunteers. 
The result was that our patients 
had a warm feeling toward the 
hospital and also an understanding 
of basic hospital routines. 


Qualities of a Volunteer 

What is the ideal volunteer? 
One who has the following quali 
ties: 

1. Acceptance of the fact that 
she is embarking on a project so 
serious that she will be trained for 
her specific assignment and given 
an over-all schooling in the philo 
sophy of the hospital. 

2. The attitude that she is an 
important member of a team which 
requires team, not solo, action. 

3. Alertness and the insight not 
to break faith with the patient and 
the administration by repeating 
things of a confidential nature. 

4. The capacity to accept abuse as 
well as compliments from the 
patient, with the realization that 
when people are sick they do not 
react in the same way as when 
they are well. 

Supervision of 
Volunteer Activities 

If the hospital does not have a 
paid director of volunteers, then 
the women’s auxiliary should choose 
from among themselves a person 
to act as liaison with the admini 
strator for the volunteer group and 
to co-ordinate all its activities, The 
administrator should meet regu- 
larly with the director to discuss 
the activities of her department 


(continued on page 74) 






18th annual convention 


Associated 
Hospitals 
of 


Alberta 


HE 18th annual convention of 
the Associated Hospitals of Al- 
berta was held at the Southern AI- 
berta Jubilee Auditorium, Calgary, 
October 10 to 12 and was attended 
by over 1000 persons. The three- 
day session was preceded by an 
institute for trustees on October 9. 
Following the opening ceremo- 
nies, the first main topic on the 
program was the care of the 
chronically ill, Dr. R. S. Peat of 
the Ontario Hospital Services Com- 
mission led off with an address on 
“The Medical Assessment of the 
Chronically Ill”. A panel of eight 
members then discussed “Who 
Should be Admitted Where?” 
A morning session was devoted 
to a detailed study of the work of 
the association during the past 





Discussing points of interest at the convention are from left 
to right: Jean Routledge, Brooks; Mrs. Florence Giles, Grande 
Prairie; Mrs. Ruth Kelly, Calgary; Lorraine Long, Westlock; 
and Mrs. Hazel Holliday, Hanna. 
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Left to right: Fred W. Lamb, Lethbridge Municipal Hospital ; 


Mrs. Helen M. Sabin and Mrs. Doris Seager, A.A.R.N 


.. Edmon- 


ton; Miss Claudia Tennant, Lethbridge Municipal Hospital, 


president, Alberta Association of Registered Nurses; 


and Ed 


Knight, Red Deer Municipal Hospital. 


year. Following the presidential 
address by Sister Mary, the execu- 
tive secretary of the association, 
Murray Ross, gave an extensive ac- 
count of the organization and com- 
mittee activities, using slides for 
illustration purposes. He was as- 
sisted in this presentation by L. A. 
Quaglia, Miss J. L, Stanford, A. J. 
Maiani, and several committee 
chairmen, Consultative and counsel- 
ling services of the association 
were reviewed, as was also the 
Alberta Blue Cross Plan and the 
proposed program of the associa- 
tion for 1962. 

Most of one day’s program was 
concerned with hospital economics, 
with Dr. Malcolm G. Taylor, Uni- 
versity of Alberta, Calgary as the 
main speaker. He gave an address 
on “Health Care and the Canadian 
Economy.” Several papers were 
also presented under the general 
heading of “Trends Affecting Hos- 
pital Costs”. Dr. J. Moriarty spoke 
from the viewpoint of medical prac- 
tice; Claudia Tennant for nursing 


Joseph’s Hospital, Edmonton; N. S. 
Hospital; Mrs. T Wilkes, Calga 


service; Dr. W. Douglas Piercey 
from the viewpoint of hospital 
management; and Hon. J. Donovan 
Ross, M.D., represented the pro- 
vincial government. Chief Judge N. 
V. Buchanan acted as moderator 
at a panel discussion on hospital 
costs with J. D. Campbell, Dr. Irial 
Gogan and the above speakers as 
members, 

A subject of sharp concern to 
the hospitals of Alberta is the pro- 
vincial government’s announcement 
that payments for operating costs 
for this year will be restricted to 
three per cent over the amount 
paid last year, This, it would seem, 
will leave 90 per cent of the hos- 
pitals with unapproved costs which 
they have no means of meeting. It 
was pointed out that government- 
authorized wage increases and 
minimum wage adjustments were 
among the factors leading to in- 
creased costs this year. One speaker 
argued that operating costs should 
not be paid on a per bed basis as 
at present but according to ser- 





Seen chatting are from left to right: Harry Olenko, 


Esdale and Dr. Irial Gogan, Holy Cross Hospital, Calgary. 
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Roper, Rimbey Municipal 
General Hospital; Mrs. J. I 
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vices provided, and he gave as an 
example the increased use of labora- 
tory services. Dr. Irial Gogan, med- 
ical director of Holy Cross Hos- 
pital in Calgary, remarked that 
the “fierce rush to economize” in 
the hospitals of Alberta was un- 
justified considering rising costs 
all across Canada. The problem 
there as elsewhere is how to main- 
tain high standards of hospital care 
and at the same time shave costs. 
(See resolutions adopted. ) 
Concurrent meetings of allied 
organizations included the Asso- 
ciated Auxiliaries of the Hospitals 











of Alberta, Alberta Registered Diet- 
itians Association, Alumni Asso- 
ciation of the C.H.A. Course in 
Hospital Organization and Manage- 
ment, the Alberta Association of 
Institutional Laundry Managers, 
and the Alberta Association of Med- 
ical Record Librarians, 


Officers 


The officers for the coming year 
are as follows: immediate past- 
president, Sister Mary, St. Joseph’s 
Hospital, Barrhead; president, J. E. 
Carlson, Vulcan Municipal Hospital, 
Vulcan; first vice-president, Regi- 


Top: A group of Sisters seen at one 
of the exhibition booths. Left to 
right: Sr. M. Lourdes, Killam Gen- 
eral Hospital; Sr. A. Gauthier, Sr. 
M. P. Rheault, Sr. M. Arseneau 
and Sr. A. Bergeron, Edmonton 
General Hospital. 


A group of delegates seen at the 
exhibition are from left to right: 
Sr. Damian, Providence Hospital, 
High Prairie; Sr. Therese Verrier, 
Louis Hospital, Bonnyville; 
Mrs. E. Harvie and Ted Sissons, 
Lacombe Municipal Hospital; Miss 
M. Bazter, Alberta Children’s Hos- 
pital, Calgary; and Sr. Marie Ber- 
nard, St. Joseph's Hospital, Vegre- 
ville. 


St. 


nald Adshead, Foothills Provincial 
General Hospital, Calgary; second 
vice-president, Chief Judge N. V. 
Buchanan, Edmonton; and treas- 
urer, Fred Lamb, Lethbridge Muni- 
cipal Hospital. 

Time was found during the con- 
vention for sectional meetings of 
trustees, nursing service, business 
management, auxiliary hospitals 
and metropolitan genera! hospitals. 

Considerable time was devoted 
to the resolutions. Among those 
passed, the following summarized 
will be of general interest to our 
readers. 

Home Care 

BE IT RESOLVED that the Associat- 
ed Hospitals of Alberta support the 
implementation of a Pilot Study 


(continued on page 76) 





Pictured above are the new board of directors. Left to right: Dr. J. C. Johnston, Calgary General Hos- 


pital; Dr. Irial Gogan, Holy Cross Hospital, Calgary; Chief Judge N. 


’, Buchanan, Archer Memorial 


Hospital, Lamont, president, Canadian Hospital Association; Murray Ross, executive secretary; Sister 
Mary, St. Joseph’s Hospital, Barrhead, immediate past president; Fred W. Lamb, Lethbridge Muni- 
cipal Hospital; J. E. Carlson, Vulcan Municipal Hospital, newly elected president of A.H.A.; S. V. Pryce, 
Alberta Children’s Hospital, Calgary; Sister Helen Levasseur, St. Joseph’s Hospital, Vegreville; Bernie 
Liland, Grande Prairie Municipal and Auziliary Hospitals; Stewart M. Chapman, Galt Rehabilitation 
Centre, Lethbridge; Dr. J. D. Wallace, University Hospital, Edmonton; L. R. Adshead, Foothills Pro- 
vincial General Hospital, Calgary; and Joseph Cramer, Drumheller Municipal Hospital (missing from 


picture). 
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at the B.C.H.A. convention - 


The Minister Reviewed Hospital 


” 


Se 800 registered at this 
year’s convention of the 
B.C.H.A. One delegate drove 1,100 
miles by car to attend the meeting. 
General sessions and_ sectional 
meetings were held in the Hotel 
Vancouver, October 17 to 19 and 
a business session of voting de- 
legates was held in the Auditorium 
of the B.C. Electric Building on 
October 20th. A feature of this 
convention was the use of many 
panel discussions on various topics 
of importance to the Association 
at this time. This included un- 
employment insurance, the retire- 
ment age of female employees, the 
direction and use of volunteer per- 
sonnel, and staffing patterns. Time 
was found at the lunch hour 
breaks for the showing of 14 films 
on various ‘phases of hospital 
activity. 

Symposiums on the professional 
activity study in British Columbia 
and the B.C. rehabilitation, chronic 
treatment and convalescent care 
plan were also held. In addition, 
the following gave addresses: Dr. 
Donald H. Williams, head of the 
Department of Continuing Medical 
Education at the University of 
British Columbia, on the _ topic 
“Who’s the Boss in a Hospital?”; 
A. G. McKinnon of McKinnon 
and Pearce, New Westminster, on 
legal responsibilities of hospital 
boards; Walter W. D. Dick, chair- 
man of the accounting committee 
of the Canadian Hospital Associa- 
tion, on “Re-imbursable Costs — 
Cane or Carrot?”; Dean Miller of 
Public and Industrial Relations 
Ltd. on “Public Relations for Hos- 
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pitals”; and the Hon. Eric Martin, 
Minister of Health Services and 
Hospital Insurance, a general re- 
view of progress in hospital ser- 
vice. 

During the course of his ad- 
dress Mr. Martin stated: 

“Our personnel have consistently 
taken the stand that the hospitals 
should not be overburdened with 
reporting detail and in many dif- 
ferent ways we have stressed the 
importance of keeping red tape to 
a minimum. I feel confident that 
this has resulted in a holding back 
of the reporting detail which 
might otherwise have been needed 
under federal requirements. Of 
course it is not possible to ad- 
minister such a comprehensive and 
complex plan as the hospital in- 
surance program without requir- 
ing reporting data, forms and 
other administrative detail, but it 
is possible to be constantly aware 
of the load which now exists on 
the administrative staff of hospi- 
tals and insurance officials alike, 
and to strive constantly to keep 
this at a minimal level. 

“This brings to mind a most im- 
portant development here in British 
Columbia. You will remember that 
it was in 1959 that the president 
of your association, Mr. Hargrave 
of Trail, called a meeting of hos- 
pital, medical, municipal and other 
authorities in the greater Van- 
couver area, to seek some way of 
advising on certain vital aspects 
of hospital planning with a view 
to avoiding duplication of services. 
This resulted in the formation of 
the Metropolitan Hospital Planning 


Development 


Council. This was a most progres- 
sive step, and one which indicated 
to the hospital world of Canada 
that the hospital people of British 
Columbia were progressive, for- 
ward-thinking authorities, As you 
know, we in government welcomed 
this development and gladly placed 
the Hospital Insurance officials at 
the disposal of the Committee. The 
B.C. Hospital Insurance Service, 
with its wealth of statistical in- 
formation and experience, can 
estimate with a fine degree of ac- 
curacy the number of additional 
hospital beds which would be re- 
quired now and in the immediate 
future in the lower mainland area. 
However, it was quite evident that 
the advice and counsel of the 
local groups should be sought with 
respect to determining: (a) the 
types of beds and services to be 
provided; (b) the most suitable 
location of these beds; and (c) the 
means whereby the shares of these 
costs would be financed. 

“I would like to say a word or 
two about the Rehabilitation, 
Chronic Treatment and Convales- 
cent Care Plan which has now 
been in effect in this province for 
one year as of last September Ist. 
This program would perhaps be 
more definitive in title if it were 
referred to more simply as the ‘Re- 
habilitation’ program, but this does 
not convey the intended scope of 
the plan too clearly. The purpose 
of this program is to provide hos- 
pital insurance coverage to those 
patients who no longer require the 
intensive diagnostic and treatment 
services of an active treatment hos- 
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pital and who are certified by com- 
petent medical authority to be likely 
to benefit from rehabilitation treat- 
ments to the extent that they may 
be returned to their homes and, if 
possible, to useful employment. 

“The state of illness which is 
eligible as qualifying for benefits 
is that phase between the sub- 
siding or arresting of a disease and 
as complete a restoration of health 
as possible. This state, although it 
may be protracted, is temporary, 
being terminated by either full 
recovery or at least by improve- 
ment over the status on admission. 

“While speaking on this general 
topic I would like to make a brief 
reference to the fact that some 
hospitals are proceeding more 
slowly than might be the case 
because they are worried about the 
manner in which costs will be met 
in the development of chronic care 
beds. Let me assure you that it is 
the intention of this government 
to provide for reasonable costs in 
the management of such units and 
we will do our best to ensure that 
no hospital] embarking in this field 
— either through the transfer of 
existing beds or through the con- 
struction of new ones—will suffer 
financially. We are certainly most 
anxious to develop these facilities 
in those communities where the 
need exists, and we will certainly 
do everything within our power to 
see that the extension of such a 
service will be on a sound financial 
basis. 

“It is obvious that something 
else is required to run in conjunc- 
tion with this program — that is, 
the provision of adequate nursing 
home facilities for the bedridden 
aged and infirm patient. There 
exists in many parts of the 
province a real need for these 
facilities for those patients who 
need expert nursing care and 
periodic medical attention, but 
whose conditions are such that 
they are not likely to respond to 
rehabilitative treatment. These 
facilities are called private 
hospitals in British Columbia and 
are usually administered by 
proprietors, churches or some 
other similar group — including 
municipalities. It is the desire of 
government to encourage the 
development of this type of accom- 
modation and to this end we have 
effected a program designed to 
assist in the construction of non- 
profit organizations through 
grants-in-aid of 33% per cent. We 
have given close attention to this 
whole matter of financing nursing 

(continued on page 66) 


DECEMBER, 1961 














Current B. C. Construction 


Projects Now Underway 

Royal Columbian, New West- 
minster—nurses’ residence and 
training school 

Nanaimo Regional General 

War Memorial, Williams Lake 

St. Paul’s, Vancouver—laboratory 
and laundry 

St. Paul's, Vancouver — Boiler 
house and ancillary projects 

Providence Hospital, Fort St. John 

Terrace and District nurses’ resi- 
dence (10 nurses’ beds) 


S$UB-TOTALS 


Tenders Called 


Royal Jubilee, Victoria—addition 
Fort Nelson General 
Boundary, Grand Forks 


SUB-TOTALS 








Projects in Various Stages of Active Planning 


McBride and District 

King’s Daughters’, Duncan 

Royal Inland, Kamloops—nurses’ 
training school and addition 


Nicola Valley, Merritt 

Powell River — renovations and 

addition 

St. Joseph‘s, Victoria — Sisters’ 
quarters and admin. alterations 

St. Joseph‘s, Victoria — boilers 
and boiler house alterations 

Mission Memorial 

Royal Jubilee Hospital, Victoria— 
psychiatric addition 

G. R. Baker, Quesnel—addition 

One Hundred Mile House 

Langley Memorial, Murrayville 

Vernon Jubilee—addition 


Sunshine Coast, Sechelt 

Ladysmith General—renovations 

Gorge Road, Victoria — addition 

Prince Rupert — addition and 
renovations 

St. Joseph‘s, Victoria—new wing 

St. Joseph's, Victoria — new 
laundry | 

St. Joseph's General, Comox— 
addition 


SUB-TOTALS 


GRAND TOTALS 








Estimated 
No. of Estimated Provincial 
Beds Cost Grant 
195 $1,489,395 $ 744,698 
187 3,555,233 1,752,367 
70 1,515,467 757,734 
_— 1,330,000 665,000 
— 237,035 118,517 
68 1,749,062 857,332 
34,900 19,247 
530 $9,911,092 $4,914,895 
195 $3,000,000 $1,500,000 
33 602,000 301,000 
35 616,220 308,110 
263 $4,218,220 $2,109,110 
21 $ 613,943 $ 306,972 
138 3,130,586 1,565,293 
(104 
( 35 chronic 
(113 nurses 
252 3,700,000 1,833,000 
36 845,000 422,500 
400,000 190,000 
225,000 112,500 
100,000 50,000 
55 1,207,618 603,809 
17 206,500 103,250 
31 799,865 383,874 
30 556,000 278,000 
105 2,262,000 1,131,000 
(32 
(36 chronic 
68 1,587,000 727,833 
35 900,000 450,000 
200,000 100,000 
184,000 61,333 
34 500,000 250,000 
31 2,000,000 1,000,000 
250,000 125,000 
70 1,190,000 595,000 
923 $20,857,512 $10,289,364 
1,716 $34,986,824 $17,313,369 
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ontario hospi.al associa‘ion 37.h conven‘ion 


ITAL TO PROGRESS 


Maureen Stephens and Rasma Rugelis 


HE 37th annual convention of the Ontario Hos- 

pital Association was held in Toronto at the 
Royal York Hotel, October 23-25. The over-all pro- 
gram consisted of general sessions and special sec- 
tion meetings for representatives from such fields as 
nursing, social work, tuberculosis, pharmacy, and 
laundry. In addition there were over 100 commercial 
exhibits for the delegates to visit. 

The convention began with the genera] annual 
meeting which consisted of the presentation of re- 
ports by the president — Mrs. J. A. Aylen, the execu- 
tive secretary — Stanley W. Martin, and the various 
committees. These were followed by the election of 
officers for the coming year (listed at the end of this 
article) and the adoption of resolutions. 

The convention was officially opened at a luncheon 
in the Concert Hall. Greetings were extended by 
Chief Judge Nelles V. Buchanan, president of the 
Canadian Hospital Association; Richard L. Johnson 
of the American Hospital Association; and W. R. 
Dewson, president of the Exhibitors’ Association of 
Ontario. The guest speaker was Dr. Murray G. Ross, 
president of York University, who spoke on the im- 
portance of the individual and the dangers of “auto- 
mated medicine”. 

Administrator, Board and Medical Staff 

“The Administrator, the Board and the Medical 

Staff — the Changing Scene” was the theme of a 


symposium during which three papers were pre- 
sented. The first, given by Richard L. Johnson, 





director of the hospital counseling program of the 
American Hospital Association, dealt with the ques- 
tion: “Must the medica] staff lock horns with the 
administrator?” The key to this issue, Mr. Johnson 
said, lies in the governing board of the hospital 
because it is the board which has the legal and moral 
responsibility for running the hospital. The board 
must solve any problems about the réle of the in 
dividuals in the hospital. Mr. Johnson claimed that 
the policy of “live and let live” is followed too much 
and leads to mediocrity in both patient care and ad- 
ministration. The general conference committee is 
not used widely enough in the hospital, the speaker 
claimed. Rather than a decision-making group with 
disciplinary powers, it should be a discussion com- 
mittee for the airing of ideas, problems and criti- 
cisms. Even though bumping of heads is bound to 
occur, an attempt at co-operation should be made 
by the three groups. 

In his contribution to the symposium, Glenn Saw- 
yer, M.D., general secretary of the Ontario Medical 
Association, described how heavy the responsibility 
of the governing board is. He compared the board 
to a jury, not necessarily expert in the hospital field, 
yet responsible for the policy of the hospital and 
its adherence to the by-laws. In Dr. Sawyer’s opinion 
the board has two main functions: legislating and 
interpreting the hospital to the community. He added 
that these are weighty responsibilities for any citizen 
to undertake. The hospital should remain under the 
control of the community, but it is unfortunate that 
many trustees “throw in the towel.” 

Dr. Sawyer next outlined the réle of the admini- 
strator: “He should not be a policymaker. This is 
the job of the board, and the administrator should 
insist that the board set policy. On the other hand, 
the trustees should not try to be administrators.” 
The medical] staff should be self-governing in purely 
medical matters, and should learn the total] require- 
ments of the hospital so that they understand why 
their wishes are not always met, eg. requests 
for new equipment. In closing, Dr. Sawyer compared 
the medical staff, administrator and governing board 





1. Pearl Morrison, administrator, The Queen Elizabeth 
Hospital, Toronto (left), with J. L. Bateman, super- 
intendent, Stratford General Hospital, and Mrs. C. Me- 
Lean, a past-president of O.H.A, 

2. Max Wallace, newly elected president of the O.H.A. 
with G. W. Stark, purchasing agent, Ottawa Civic. 

3. Two sisters F seat Hotel-Dieu of St. Joseph Hospital, 
Windsor, Sr. Bechand, secretary-treasurer and Sr. G. 
Lafond, administrator, with Sr. St. Agnes of St. Joseph's 
Hospital, Peterborough. 

4. Right to left: A. H. Peckham, Dr. Harvey Agnew of 
Agnew, Peckham and Associates and C. V. Charters of 
Brampton. 

5. S. W. Martin, executive director, O.H.A., J. McIntosh 
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Tutt, Brantford, Judge Nelles V. Buchanan, president, 
C.H.A. and Rev. H. L. Bertrand, executive director, Le 
Comité des Hépitaux du Québec. 

6. A. Fuerth, Hotel Dieu of St. Joseph Hospital, 
Windsor, with Brig. M. Crolley, superintendent, Capt. E. 
Johnson, director of nursing and Capt. Thornhill, all of 
Grace Hospital, Windsor. 

7. At the registration desk. 

& Dr. J. B. Galloway, administrative resident, Toronto 
General Hospital; Col. J. W. Barr, assistant surgeon gen- 
eral, D.V.A., Ottawa; and Dr. R. S. Nodwell, medical 
director, The Toronto Western Hospital. 

9. Sr. Lilly Joseph and Sr. Maerina, both from Sudbury 
General Hospital. 
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to a troika — three bodies moving abreast, each pul- 
ling his share. 

The third speaker in the symposium, G. W. Phelps, 
president of the board of directors of Orillia Sol- 
diers’ Memorial Hospital, said that where autonomy 
is the aim, there must be a great deal] of self-disci- 
pline. The administrator is the eyes, ears and tongue 
of the hospital board. His job is to interpret between 
the board and the medical! staff. In addition all three 
must recognize the concept of group responsibility. 
In closing, Mr. Phelps anticipated future problems 
in the field of labour relations. He recommended 
that each hospital] set up a committee with labour 
attorneys on it because labour problems are likely 
to become more pressing in the future. 





Trustees’ Section 


The first of the papers in the trustees’ section was 
given by Lawrence Brown, assistant to the president of 
Algoma Steel Corporation. Mr. Brown, who is also 
a trustee, spoke on the theme of “Selling the Hospital 
to the Community.” He described in detail a joint 
fund-raising campaign which was carried on by the 
two hospitals in Sault Ste. Marie. The experience of 
the campaign served to emphasize the importance 
of a continuing public relations program on the part 
of the hospital and the people associated with it. 
Prior to the campaign, both hospitals had been too 
busy coping with their day-to-day work to bother 
with public relations. Since the public had been kept 
in ignorance about the hospitals, it felt no respons- 
ibility toward them in the matter of giving funds, 
and as a result the campaign was not wholly suc- 
cessful. It was discovered that hospitals are not 
the most popular of institutions, and there was a 
surprising amount of resentment toward them on 
the part of the public. 

To combat this feeling, Mr. Brown suggested that 
as part of the admitting procedure, hospitals should 
distribute informative booklets welcoming the patient 
and outlining the types of care available. This will 
prove that a hospital is cheaper than a hotel. Illness 
costs less today than it did 10 years ago and hos- 
pital stay is shorter than it used to be. The public 
should be told these facts through the news media, 
auxiliaries and special speakers at group and ser- 
vice club meetings. 

Chief Judge Nelles Buchanan discussed “Hospitals 
and the Law” with the purpose of suggesting a frame 
of mind and putting trustees on their guard. He 
said that hospitals would be well advised to have a 
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Bottom left: F. N. Abrams, administrator, Cobourg Dis- 
trict General Hospital; J. B. Davies, Dominion Bureau of 
Statistics, Ottawa; L. L. Wilson, C.H.A.; and E. Bourassa, 
executive director, Quebec Hospital Association. 

Bottom right: J. MacKay, superintendent, Peterborough 
Civie Hospital; Sr. Rita, assistant administrator, St. 
Louis-Marie de Montfort Hospital, Ottawa; Sr. Maurice 
de L’Enfant Jésus, assistant administrator, St. Jean de 
Brébeuf Hospital, Sturgeon Falls; and P. Rickard, ad- 
ministrator, The General Hospital of Port Arthur. 





lawyer on the board because no hospital is safe from 
lawsuits. He advised trustees to familiarize them- 
selves with the provincial statutes concerning hos- 
pitals so that they will be prepared for anything 
which may happen. The judge went on to discuss the 
“torts” or wrongs of defamation (injudicious talk 
by hospital employees at social gatherings), and 
negligence. Delegates were reminded that under the 
master and servant law, the hospital is responsible 
for the “torts” of its employees. Judge Buchanan 
said that every trustee should know how the law 
regards consents, releases and ownership, e.g. who 
medical charts belong to, and who owns an amputat- 
ed limb — the hospital or the man who had it re- 
moved? 

Speaking on “The Trustee — Today and Yester- 
day”, R. W. Ian Urquhart, M.D., chairman of the 
Ontario Hospital Services Commission, said that the 
advent of hospital insurance has not materially alter- 
ed the réle of the trustee, except that now there is a 
Commission which determines whether trustees are 
living up to their responsibilities, 

In the afternoon, A. M. Antliff, advertising man- 
ager of the Phillips Electrical Company, Ltd., dis- 
cussed the results of a survey done in Brockville 
on the theme of “What the Community Thinks of 
You — the Trustee.” 


Volunteers in the Hospital 


There were four speakers at the general session 
on “What can Volunteers do in Your Hospital?” 
The first of these, John MacKay, superintendent of 
Peterborough Civic Hospital, pointed out that with 
so much specialization today the patient is fast be- 
coming only a number. This trend should be avoided, 





CANADIAN HOSPITAL 








i | 





































Left: Two students from the University of Toronto doing 
post-graduate work in nursing. Miss N. Mukhersee from 
India (left) and Miss K. Sinang from Indonesia. 

Bottom left: R. F. Armstrong, Kingston, Dr. C. R. Trask, 
director, Saint John General Hospital, Saint John, N.B.; 
J. M. Orme, administrator, Western Memorial Hospital, 
Corner Brook, Nfld., and Dr. G. LaSalle, director, course 
in hospital administration, University of Montreal. 

Bottom right: D. Wickenden, assistant administrator, 
Toronto East General Hospital; Major W. S. Hacon, 
R.C.A.M.C., Planning Branch of Surgeon General Staff, 
Ottawa; and E. R, Willcocks, administrator, Toronto East 














General Hospital. 





and it is with this in mind that the volunteer can be 
so valuable. She can give the patient the human 
touch and a link with the community from which 
he comes, and she can motivate him to get better 
faster. 

Mrs. R. A. Dolan, president of the women’s auxil- 
iary to Hamilton General Hospitals, stressed the 
importance of a director of volunteer activities. She 
indicated that the volunteer is becoming increas- 
ingly valuable in psychiatric wards and mental hos- 
pitals, because she can educate the community about 
the work being done in this important but little- 
publicised field. 

Mrs. R. Couse, director of nursing at Toronto East 
General and Orthopaedic Hospital, claimed that the 
volunteer must have a positive attitude toward the 
hospital. She should not be there just to use up odd 
moments. It is important that the hospital personnel 
be informed of her duties and capabilities, and 
if she expresses interest in a certain department, 
she should be put there if possible. In closing, Mrs. 
Couse said that what the volunteer needs more than 
anything else is recognition and appreciation. 

The fourth speaker was W. N. Hawkins, chairman 
of the board of Owen Sound General and Marine 
Hospital. He viewed the volunteer in four ways: 
patient therapy, public relations, economics and the 
opportunity to serve others. In discussing economics, 
Mr. Hawkins said that hospital costs have risen 
rapidly and will continue to rise, particularly in the 
realm of wages and salaries. Consequently, the hos- 
pital must get the most out of what they have. Wher- 
ever possible, volunteers should be used to save 
money, but not to take jobs away from qualified work- 
ers and threaten job security. If a good volunteer 
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program is maintained in the hospital, it will be 
possible in the future to increase services to patients, 
out-patients and visitors without increasing costs. 


Hospital Planning 

During bne of the general sessions a paper on 
“Planning ‘Hospital Facilities a Community Re- 
sponsibility” was given by L. F. Detwiller, assistant 
deputy minister, British Columbia Hospital Insur- 
ance Service. Mr. Detwiller described a survey of the 
lower mainland of B.C. carried out by the Commis- 
sion in 1959. The two factors which formed the basis 
of the study were the types of beds and services to 
be established and the location of hospitals. The 
survey revealed disorganization in various regions, 
and Mr. Detwiller went on to describe the particular 
problems which were found, e.g. there were not 
enough beds in the metropolitan areas while some 
hospitals in other sections of the province were 
looking for patients. 

The speaker felt that although the community 
must take the initiative in building a hospital, there 
should be more integration of hospital and medical 
planning. As a result of the 1959 survey, the pro- 
vincial government has asked hospitals to submit 
any expansion plans to the Metropolitan Hospital 
Council which is still carrying out surveys so that 
it can plan more adequately. 

J. McNab from the Ontario Hospital] Services Com- 
mission related the matters discussed by Mr. Det- 
willer to the Ontario scene, and went on to describe 
some of the experimentation carried on by the 
O.H.S.C., in particular a hospital which serves every 
field, and the promotion of psychiatric treatment in 
general hospitals. 





(concluded on page 62) 
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C.A.M.R.L. annual meeting 











progress in 


Seen in the picture are the new 
president of the C.A.M.R.L., Mrs. 
M. A, Jelaffke (left) of Queensway 
General Hospital, and immediate 
past-president, Doris MacPherson 
(right) of The Princess Margaret 
Hospital, Toronto. 


MEDICAL RECORDS 


Mrs. Joyce M. Waller, R.R.L. 
Oakville, Ont. 


HE Canadian Association of 

Medical Record Librarians held 
its annual convention in Ottawa 
this year. Mrs. Ruth Melby of New 
Westminster, B.C., presided at the 
opening and Doris MacPherson, the 
out-going president, gave the wel- 
coming address. 

A most interesting and varied 
program had been arranged. G. 
Hooper, M.D., F.R.C.S., of Ottawa 
Civic Hospital gave a paper on 
“Progress in Medical Records” in 
which he discussed the founding 
of the Ontario Association and his 
connection with it. He then re- 
minded librarians of the work that 
had been done in the field in the 
past and the bearing this record- 
keeping had on that of the present 
day. What lies in store for libra- 
rians of the future is not known, 
Dr. Hooper said, but in this era of 
machines they must always re- 
member that their work is an art 
and that they must continually 
strive for the health and happiness 
of humanity. 

“Interdepartmental Relation- 
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ships” was the next topic and this 
paper was given by F. McKer- 
racher, M.D., assistant director, Ot- 
tawa Civic Hospital. He stressed 
the need for efficient relationships 
because they are directly connected 
with effective communication, 

A subject which should be of 
great interest to everyone during 
these days of world tension and 
possible nuclear warfare, was the 
talk given by FI./Lt. B. R. Hill, 
R.C.A.F., on “Radiation and its 
Effect”. The extent of areas affect- 
ed by fallout and the various 
measures for dealing with casual- 
ties were discussed. Emphasis was 
placed on the concern which every- 
one should have in making them- 
selves as well prepared as possible. 

Mrs. Edna Huffman, C.R.L., 
A.A.M.R.L., records consultant, dis- 
cussed measures for determining 
the capability of the recent grad- 
uate in medical record science, She 
pointed out the need for develop- 
ment of character and personality 
and also the importance of ex- 


perience as an assistant librarian 








before taking on the responsibilities 
that go with being a department 
head. 

The highlight of the three-day 
convention was the installation 
banquet at the Chateau Laurier. 
The guest speaker was the Rev. 
Henri Legare, O.M.I., rector of the 
University of Ottawa, who best- 
owed upon Rev. Sr. Mary Paul the 
university’s special medal and cita- 
tion in recognition of her out- 
standing work in the field of med- 
ical record science over the past 
25 years. 

An excellent paper was given by 
Lawrence Dayhaw, Ph.D., Univer- 
sity of Ottawa, on “Human Rela- 
tions”. He emphasized the import- 
ance of being able to arouse en- 
thusiasm in others, and the use of 
courtesy and tact. 

M. Langlois, M.D., surveyor for 
the Canadian Council on Hospital 
Accreditation and medical director 
of St. Francis of Assisi Hospital, 
Quebec, was the next speaker. His 
topic was “The Medical Record 
Librarian and Accreditation”, and 
he began by explaining the philo- 
sophy of accreditation and the de- 
tailed ways and means of im- 
plementation. He likened many hos- 
pitals to guided missiles wherein 
the pressures are so very great they 
do not know which orbit they are 
in. He pointed out that the work of 
the C.C.H.A. is always to educate 
but never to condemn, to act as a 
watchdog for the security of 
patients but to leave the hospitals 
fully independent. Dr. Langlois felt 
that the medical record librarian 
could promote better understanding 
of C.C.H.A. by gaining knowledge 
of the fundamentals of the accre- 
ditation program. He stressed the 
necessity for all C.C.H.A. informa- 
tion to be circulated to all depart- 
ments in order to make personnel 
aware of its aims. The librarians 
were reminded of the importance of 
impressing upon the doctors the 
urgent need for completion of 
charts. 

G. Gingras, M.D., executive direc- 
tor, Rehabilitation Institute of 


Montreal, gave a discourse on 
“Rehabilitation and its Possibil- 
ities.” His talk centred on the 


disaster which befell the people of 
Morocco when 10,000 of them were 
poisoned by a mixture of aviation 
fuel and cooking oil. Dr. Gingras 
graphically described the many 
problems which have to be over- 
come in a country where 90 per 
cent of the population is illiterate. 
An interesting point mentioned in 
connection with Morocco was that 
(concluded on page 75) 
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BUSCOPAN 


(N-butylscopolammonium bromide, Parke-Davis) 


specific “i spasm 


e Provides selective ganglionic blocking and curariform 
properties e Exhibits none of the CNS effects of belladonna 
alkaloids 


BUSCOPAN blocks smooth muscle spasm wherever it occurs 
in the gastrointestinal, biliary, urinary, or genital tract. Its 
spasmolytic action is potent and selective. With a minimum 
of side effects, BUSCOPAN decreases hypermotility... relieves 
pain. 

BUSCOPAN is highly effective in the treatment of gastric and duodenal ulcers, gastritis, 
cardiospasm, mucous colitis, spasm associated with various types of malignancy, and 
spastic constipation.'* Functional biliary disorders associated with cholelithiasis, chole- 
cystitis, cholangitis and pancreatitis also respond well to BUSCOPAN.'* Moreover, this 


agent has proved useful in the management of smooth muscle spasm associated with 
disorders of the genitourinary tract,** including dysmenorrhea.*”* 


In each of these spastic conditions, the usefulness of BUSCOPAN is enhanced by its 
virtual freedom from such commonly encountered side effects as sedation, dryness of 
the mouth, and visual disturbance.'**’ 

Recommended dosage: 10 to 20 mg. (1 to 2 tablets) has been found to be the average 
single effective dose; however, dosage may be increased in acute conditions where pain 
is severe. A dose of 10 mg. three to five times a day is recommended for prolonged 
conditions such as peptic ulcer. Supplied: BUSCOPAN Tablets, 10 mg.—bottles of 100. 
References: (1) Block, A.: Fortschr. Med. 71:202, 1953. (2) Léssl, H. J.: Miinchen. med. 
Wehnschr. (supp.) 94:653, 1952. (3) Birkner, E: Wien. med. Wchnschr. 102:893, 1952. 
(4) Bass, E., & Dietrich, H.: Deutsche med. Wchnschr. 77:906, 1952. (5S) Schmengler, FE E., 
& Koster, K.: Med. Klin. 47:121, 1952. (6) Kunz,-A.: Wien. med. Wchnschr. 103:305, 


1953. (7) Boning, H., & Kirch, A.: Fortschr. Med. 70:351, 1952. 
(8) Schmidt, J.: Medizinische 21:1293, 1952. ma | PARKE-DAVIS 
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HE dietetic section of the 
Ontario Hospital Association 
annual meeting was attended by 
175 delegates. In greeting the 
group, Mrs. J. A. Aylen, president 


of the O.H.A., commented that 
public relations begins in the 
kitchen, 


“The réle of the Visiting Home- 
maker” was the theme of a paper 
by Barbara Broadfoot, R.P.Dt. She 
described the structure, history and 
training program of the Visiting 
Homemakers’ Association with 
which she is affiliated. Miss Broad- 
foot emphasized that dietitians and 
nutritionists share the important 
task of interpreting information 
about nutrition to families and in- 
dividuals. While the visiting home- 
maker cares for the home, possibly 
the dietitian is caring for a member 
of the same family in hospital. 
Because of many psychological 
problems arising in the home, very 
close association is kept with the 
social service agency in the area, 
Miss Broadfoot said. Information 
about good nutrition and assistance 
with various homemaking problems 
are given to families as part of 
the program. 

The second paper, “Obesity — a 
Problem and a Challenge”, was 
delivered by Dr. Barbara McLaren, 
director of the Faculty of House- 
hold Science at the University of 
Toronto. A report on this study is 
being prepared for publication in 
a subsequent issue of Canadian 
Hospital. 

In the paper on “Surgery in 
Heart Disease”, Dr. D. Wilson of 
The Toronto Western Hospital dis- 
cussed the history of this relatively 
new field and then outlined the 
types of operations currently being 
done. A film was shown of an 
actual operation using the heart- 
lung apparatus. Dr. Wilson went 
on to talk about the two types of 
diets used in this field—low sodium 
and low cholesterol. The effect of 
the latter on reduction of athero- 
sclerosis is still being hotly debated. 

Margaret Ketchen, R.P.Dt., of 
Toronto General Hospital, began 
the afternoon session with a talk 
on “The Hospital Dietitian as an 
Administrator”. She indicated that 
one tool of administration—stan- 
dardization—will save time, and it 
may be applied successfully to the 
following functions: 

1. Menu planning. The blueprint 
of dietary activity is the master 


Miss Benedict is director of dieta 
services, New Mount Sinai Hospital, 
Toronto. Miss Won 
intern at Toronto 


is a_ dietetic 
eneral Hospital. 
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@ in home care 
e@ in public relations 


@ as administrators 


Joan M, Benedict, R.P.Dt., 
and 
Marilyn Wong, B.A., 
Toronto 


menu, which is a complete list of 
foods for the day. Cycle menus 
may be used, with periodic revision 
and allowance for seasonal varia- 
tion. 

2. Food production. All details 
of preparing and serving food are 
the direct concern of the dietitian. 
Procedures such as ordering, pur- 
chasing, receiving, recipes, servings 
and production routines should all 
be standardized. 


3. Equipment. The dietitian can 
be useful in planning or reno- 
vating a kitchen. Policy should be 
spelled out prior to planning. The 
dietitian should specify what she 
wants and know why she wants it. 
A well planned kitchen reduces 
labour, accident hazards and in- 
creases morale. Trained staff will 
ensure sufficient operation by 
proper cleaning and maintenance 
procedures. 

4. Therapeutic diets. The use of 
a standardized diet manual, simple 
well prepared menu choices and 
attractively served portions adapted 
from the normal menu items, will 
all help to educate the patient. 

Another tool of administration is 
centralization which may be applied 
to food production, food service and 
dishwashing. Concern for rising 
costs has led to a close scrutiny of 
labour utilization. Centralization 
will reduce labour and increase 
efficiency. The dietitian can im- 
prove public relations in her hospi- 





Food Service 
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Canadian Dietetic Association 











tal through a centralized cafeteria, 
claimed Miss Ketchen. She should 
serve all items a la carte, serve 
popular foods often, offer all per- 
sonnel and patients a choice and 
open the cafeteria to friends of 
patients and personnel, 

The dietitian who shows admini- 
strative ability should be prepared 
to accept executive responsibility, 
the speaker maintained. She should 
be capable of delegating responsi- 
bility—tthus allowing herself time 
to think, analyze and organize. 

The last speaker of the session 
was Dorys Watkins, R.P.Dt., 
Imperial Life Insurance Co., who 
spoke on the topic, “Let’s Take a 
Long Look at Ourselves’. She 
strongly emphasized the need for 
self-improvement and re-evaluation 
of the réle of the dietitian. The 
aim of professional dietitians is not 
only to provide good nourishing 
food to people, but also to impart 
their specialized knowledge for the 
benefit of humanity. To do this, 
Miss Watkins challenged the audi- 
ence to look into their public rela- 
tions. How good are they compared 
with other professions? How is the 
profession regarded in the public 
eye? For the key to success is 
communications, and food public 
relations is the communication of 
good will to other people, Miss 
Watkins said. 

Then she went on to personal 
public relations. How adequate are 
they? Before answering this, it 
is necessary to determine what one 
wants from one’s job and from life, 
the speaker said. She posed some 
questions which the audience 
found thought-provoking. “Do you 
think creatively? Do you believe 
in yourselves and your jobs? How 
does your personal appearance 
rate?” 

In closing, Miss Watkins said, 
“Our profession rests on each of us 
individually. Our actions form the 
opinion the public has of dietitians. 
Make sure your actions are 
good.” @ 
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Manitoba Auxiliaries Meet 


The 15th annual conference of 
the Manitoba Women’s Hospital 
Auxiliaries Association was held 
in Winnipeg last October. Dele- 
gates from 80 auxiliaries and 
guilds throughout the province 
attended the sessions, some of 
which were held in conjunction 
with the Associated Hospitals of 
Manitoba annual conference. 
Among these were a panel dis- 
cussion on how the hospital is 
rated by various segments of the 
community, a talk on what the 
hospital expects of the commun- 
ity by G. B. Rosenfeld, admini- 
strator of Victoria General Hospi- 
tal, Winnipeg, and a humorous 
address on the rising costs of 
hospital care by L. O. Bradley, 
M.D., administrator of Winnipeg 
General Hospital. 


An afternoon was devoted to a 
tour of the new wing of the Winni- 
peg General Hospital under the 
guidance of members of the White 
Cross Guild. At the end of the 
conference delegates filled out 
evaluation sheets, and it was 
found that many wanted to have 
the hospital tour and the sessions 
with the A.H. of M. repeated next 
year. 


The new executive for the 
coming year is: past-president— 
Christina Macleod of Winnipeg; 
president—Mrs. W. D. Aime of 
Clandeboye; vice-presidents—Mrs. 
A. S. Williams of Winnipeg, Mrs. 
C. F. Toews of Steinbach, Mrs. 
R. G. McLaren of Winnipeg, Mrs. 
W. Easton of Selkirk, and Mrs. 
W. E. Barnard of Winnipeg; re- 


cording secretary—Mrs. M. T. 
Ormiston of Winnipeg; corres- 
ponding secretary—Mrs. H. C. 


Hutchison of Winnipeg; treasurer 
—Mrs. H. Lippman of Winnipeg; 
public relations—Mrs. R. A. Milne 
of Morden, and Mrs. T. A. J. Cun- 
nings of Winnipeg. 


Early Bird Show 

at Montreal General 
Working on the theory that the 
early bird catches the perfect 
Christmas gifts, the women’s 
auxiliary to Montreal General 
Hospital, Montreal, Que., held its 
annual Early Bird Show in 
October. Organized by the Hospi- 
tality Corner Committee, the show 
was held in Livingston Hall. 
Seventeen gift counters displayed 
an array of unusual gift wrap- 
pings and cards, including hockey 
sticks autographed by the Mont- 
real Canadiens. More than 200 
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volunteers worked in shifts 
throughout the day, and in the 
evening special volunteers as- 
sisted the male shoppers with 
their purchases. Shoppers were 
fortified with refreshments served 
in the Bird Cage Tea Room. 


Alberta Auxiliary 
Presents Cheque 





Mrs. Harkins, treasurer of Archer 
Memorial Hospital Women’s Auzili- 
ary, presenting a cheque to Dr. M. A. 
R. Young, superintendent. 


The women’s auxiliary to 
Archer Memorial Hospital, 
Lamont, Alta., recently presented 
the hospital with a cheque for 
$1,302—payment in full for a 
cardiac resuscitator. This money 
was raised from a variety of pro- 
jects carried on by the 25-member 
group. The chief of these was the 
annual whist drive. During an 
open meeting the resuscitator was 
demonstrated by D. R. Young, 
M.D. In addition a film “Western 
Hands Are Sure,” which depicts 
the life of Dr. A. E. Archer, 
founder of the hospital, was 
shown. 


@ The most recent piece of equip- 
ment purchased by the women’s 
auxiliary for G. R. Baker Memorial 
Hospital, Quesnel, B.C., is a colli- 
meter — a special attachment for 
an x-ray machine for localizing 
x-rays of the area required. The 
cost of the purchase was over $400, 
and the group is now planning to 
equip the laboratory with thermo- 
statically controlled stainless steel 
developing tanks costing over $500. 





After all, the kind of world one 
carries about within one’s self is 
the important thing, and the world 
outside takes all its grace, colour 
and value from that.— James 
Russell Lowell. 
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Trends 
(continued from page 36) 


But then the problems begin. 
When one tries to get 25-35 
patients into the circle, the circle 
becomes quite large and wasteful 
of core space. If one puts utilities, 
linen room, diet kitchen, et cetera, 
in this core area, the visibility is 
lost. The unorthodox angles in 
rooms result in waste space, 
despite the best of planning, and 
every square foot costs money. If 
expansion in the future is desired, 
it can only be upward, for it is not 
possible to add to the nursing unit 
as in the case of other layouts. 
One can add more circular wings, 
of course, but much ground is 
consumed in the process and space 
may not be available. If too close 
together, certain patients will be 
looking into each others’ rooms. 
In some smaller units, with the 
open core, the nurses’ station is 
close to all beds but the utility 
rooms, floor pantry, linen room, et 
cetera, must of necessity be out 
of the circle and at some distance 
in the “neck” or beyond. This 
creates other problems of distance 
or absence at night. If the 
elevator is brought into the core to 
use the space, it puts every bed 
close to the elevator. 

Of the circular plans with 
adequately sized nursing units, the 
one that appeals to me most is that 
of the Sisters of Cabrini in Mont- 
real where there are 48-50 beds in 
the circle, divided into two nursing 
units. Visibility is limited, of 
course. 


Cost Reductions Needed 

My next point can hardly be 
called a trend as yet, but we see 
many signs that it is not far 
around the corner. I refer to the 
increasing realization that we 
must take a long look at hospital 
planning and at our whole pro- 
gram of hospital care in order to 
cut down the over-all cost of 
providing and operating hospitals. 
When a small town trying to pro- 
vide, say, 50 beds for its area 
finds costs running toward a 
million dollars, it is a staggering 
blow, even with government 
assistance. Without government 
help most of our present and 
recent construction could not have 
been undertaken. 

Hospital construction has been 
so much like other facets of 
present day life. We do, or try to 
do, what other people do. We 
want what others have. Manu- 


facturers, struggling to hold or 
gain markets, 


constantly bring 
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out new equipment or materials 
and new refinements. They are 
helpful for our work, so we try to 
get them. Costs are rising 
steadily. Before the war $4,000 a 
bed would construct a first class 
well equipped hospital. Now we 
quote (if we use that poor 
measure) $18,000 to $20,000 and 
often much higher. What was 50 to 
60 cents a cubic foot is now $2.10 to 
$2.50. If we don’t provide facili- 
ties at this level, the doctors will 
be unhappy and patients will] drive 
miles farther to a place which 
has them. 

Several things may well happen 
(and some feel that they must 
happen) : 

1. We may need to cut back on 
what we would like to have but 
what is not absolutely necessary 
— rooms for minor needs, private 
offices for nearly everybody above 
the rank of lance-corporal, the 
most expensive equipment when 
sometimes a model at the next 
level down would be quite satis- 
factory, unnecessary duplication 
of equipment in the hospital, types 
of material, complete air con- 
ditioning, et cetera. 

2. More automation, but with 
commonsense restraint. 

3. More simplification in plan- 
ning. This does not mean stan- 
dardization of planning, for that 
could lead to great weaknesses, 
but it refers to vertical and 
horizontal circulation, grouping of 


facilities, or greater use of a 
given space. 
4. More regionalization, with 


greater co-ordination of programs 
and channeling of available funds 
and personal effort into a broader 
and more efficient program. One 
realizes that this can be overdone; 
it can lead to frustrations and re- 
duction of interest and to political 
and group pressures. For these 
reasons, we would like to see 
hospitals take on more of this 
themselves rather than be told 
what to do by the man who pays 
the piper. 

By way of illustration, the 
Hospital Planning Association of 
Allegheny County (the Pittsburg, 
Pa., area) represents the public 
and the hospitals and, like other 
metropolitan bodies set up to re- 
duce confusion and overlapping in 
appeals and planning, it pretty 
well controls new development. 
This body has “recommended” 
that suburban areas should con- 
sider “community health service 
centres” before undertaking to 
create general hospitals. These 
would be an “outpost” or “branch” 





of a general hospital but would 
not include beds for overnight 
care. Four of such centres are 
under consideration and one has 
been formally approved by the 
State Hill-Burton Agency. 

5. We may need to expect lower- 
ing of standards in comfort and 
service. Al] hospitals are striving 
mightily to raise standards, be it 
for medica] service, nursing 
service, food, room temperature, 
paging, or the taste of medicine. 
Can we go on, with spiralling 
costs? Our nursing service has 
dropped considerably in our 
generation, not in the qualifica- 
tions of the individual graduate 
nurse (which are much higher) 
but in the over-all service to the 
patient. This is inevitable, with 
the shortage of graduates, shorter 
hours, an annual 40 to 80 per cent 
turnover in graduates, part time 
help, et cetera. It is serious when 
patients in our best hospitals can 
report not seeing a graduate nurse 
once in 24 and even 48 hours. We 
hope medica] and technica] service 


will not drop, although intern 
service does seem to _ have 
worsened, largely because of 


shorter hours and greater concen- 
trations in a relatively small 
number of larger hospitals. 
Automation 
This leads us to consider the 
increasing use of labour-saving 
equipment and devices. As in 
industry, this trend has _ been 
occasioned by the steadily rising 
level of wages and salaries and 
also by the marked shortage of 
help in so many categories. 
Automation is here to stay and 
it is obvious that we are going to 
see it develop far beyond what we 
now have. We cannot quite go 
with some of the visionaries who 
see industrial practices taking 
over entirely. We are given lurid 
pictures of patients on assembly 
belts going through the mill — 
getting an x-ray here, swallowing 
a tube there, being pricked and 
prodded by endless silent forms in 
green gowns, masks and huge 
goggles, getting food and medica- 
tion from slot machines en route, 
and losing a leg somewhere on the 
trip. But more and more of our 
equipment is now fully or semi- 
automatic — in laboratory, central 
supply, radiology, office, laundry, 
boiler plant and many other places 
— and every one of you is under 
pressure to buy more of such 
machinery. Busy hospitals could 
not get along to-day without this 
mechanical] help. 
(concluded on page 58) 
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Trends 
(concluded from page 56) 


Right now there is a race on 
between several manufacturers to 
produce a multiple gadget device 
with remote control which will let 
the nurse back at the station get 
the patients’ temperature, respira- 
tion rate, blood pressure, pulse 
rate, even an electrocardiograph 
reading, I understand. They even 
talk of electroencephalographic 
tracings. The next step will be to 
record the patient’s dreams and 
the decibel intensity of his 
snoring! He may some day be 
trussed up worse than the poor 
dogs put in orbit. If they try to 
record what the bewildered patient 
thinks of all this, the apparatus 
will probably blow up. 

Seriously though, the National 
Health Institute near Washington 
is one of the hospitals trying out 
one of these experimental units. 
So far, they have told us, they 
have not felt the experimental 
equipment is sufficiently reliable 
in its recordings to warrant them 
approving the apparatus. It is 
expected that some of the manu- 
facturers will have models on the 
market this year. Some of the in- 
dividual features, e.g., remote 
reading of temperatures has been 
done successfully in Great Britain, 
and it will be interesting to see how 
successful the equipment is for 
other readings. 

The big question is — how far 
should we go in making our 
hospitals temples of automation? 


In the first place I hope we never 
forget the fact that nothing — 
absolutely nothing — can replace 
“T.L.C.” (tender loving care). 
When we overlook that fact we 
cease to be worthy of the name 
hospital. 

Nor, in the second place, can we 
leave all of our thinking to 
mechanical apparatus. These com- 
puters and mechanical “brains” do 
uncanny things, including the 
making of complex decisions. We 
are developing, I am told, some 
adaptations to hospital purposes. 
However, for other than certain 
complex uses, not usually related to 
the work of the individual hospital, 
the human brain will probably long 
be supreme. 

Thirdly, does the purchase of an 
expensive, complicated piece of 
equipment for one of our depart- 
ments really justify the extra cost, 
or are we buying it merely to keep 
up with some other hospital, or 
because of our youthful worship of 
mechanical gadgetry? 


58 








It may reduce manual labour or 
footsteps, but unless it permits the 
individual concerned to do some- 
thing else with the time saved, or 
permits the actual dropping of 
someone from the pay-roll, it is idle 
to say that it will pay for itself. 
If it raises efficiency and helps the 
patient, that is another matter; but 
if it simply permits individuals to 
have more time for the ubiquitous 
coffee break, or to work at a more 
leisurely pace, one cannot justify 
such use of public or contributed 
money. 

Also such equipment may be 
thoroughly justified in a large 
hospital, but would not have 
sufficient use in a smaller hospital 
to justify the cost. Examples 
would be an _ automatic film 
developer in radiology or an auto- 
matic analyzer and recorder in the 
biochemistry laboratory. 

For these reasons we believe that 
the individual purchaser should 
assess the merits of _ so called 
labour-saving equipment to make 
sure that it results either in greater 
efficiency or in actual pay-roll 
savings. 


Air Conditioning 

While discussing hospital plan- 
ning we might note that air con- 
ditioning in the past decade has 
moved from a desirable but luxury 
installation to a “must” position, 
at least for certain areas, such as 
the operative or delivery suites. To 
the south it is considered a “must” 
for all departments by many 
hospital boards. Here, with fewer 
really hot days, we select certain 
departments, but more seem to be 
included each year, 


Buying of Services 

Another trend is rapidly develop- 
ing. More and more we are buying 
various services from outside firms; 
for example, we have long bought 
intravenous fluids and vaccines 
from outside firms. Now we are 
getting a host of “disposables” for 
clinical use and various linen sub- 
stitutes made of paper, such as 
sheets and pillow cases. Outside 
firms do the daily housekeeping or 
may supply the entire dietary 
service. A large food organization 
in the U.S.A. with plants here is 
experimenting with the outside 
preparation of wrapped individual 
portions, frozen and almost ready 
to use. They prophesy a tremen- 
dous reduction in our kitchen re- 
quirements and in kitchen person- 
nel. Banks are handling pay roll 
and, in Michigan, hospitals have 
their statistics analyzed centrally. 
Almost anything up to the entire 











building may be obtained on a 
rental basis, but this approach will 
be very restricted in this country 
because part of the _ rental, 
naturally, is in lieu of capital in- 
vestment, and our insurance pro- 
grams do not cover that in most 
provinces. 


Methods Studies 

Finally, there has been much 
greater interest in methods prac- 
tices. We have long had efficiency 
experts, but they have operated 
largely in industry. When indus- 
trial practices were applied to 
hospitals, they did not always work. 
Despite assertions to the contrary, 
there are considerable differences 
in the two fields, right down to 
basic philosophy, although many 
administrative principles are uni- 
versally applicable. Then we had 
time-and-motion studies which were 
very revealing and shook us out of 
some of our pre-conceived and long 
held ideas. 

This thought is being elaborated 
by interesting studies of opera- 
tional methods. We tend to con- 
centrate on broad concepts and 
fields of endeavour, but we must 
realize, as has industry, that the 
pennies are saved by checking pro- 
cedures right down to the least 
significant step. Hospitals have 
found it helpful to employ methods 
engineers and have them check 
department after department. We 
noted recently that 47 hospitals to 
the south now employ methods 
engineers, and have recommended 
this procedure to a number of 
hospitals here. @ 


Central Hospital Adds a Wing 

The Central Hospital, Toronto, 
Ont., opened in June, 1957, has 
expanded its facilities from a 
renovated old people’s home to 
include a $300,000 addition which 
was completed recently. The hos- 
pital was originally established as 
a private institution by three 
Hungarian-born doctors, Dr. Paul 
Rekai, Dr. John Rekai, two 
brothers, and Dr. Alexander Fried, 
catering mainly to European-born 
doctors and newcomers. Even 
today 60 per cent of the patients 
are new to Canada. The hospital 
now is a non-profit institution 
which participates in the Ontario 
Hospital Insurance Plan. 


Enlightenment: when the heart 
goes before like a lamp, and 
illuminates the pathway, many 
things are made clear that else lie 
hidden in darkness—Longfellow. 
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Planning and Research 
(concluded from page 47) 


Tuberculosis Personnel 


This year, for the first time, 
personnel from sanatoria in the 
province met as a section of the 
O.H.A. For those present it was 
not a new meeting, however, be- 
cause for over 15 years they have 
been organized as the Ontario 
Sanatorium Financial and Statist- 
ical Association. And sure enough, 
an early speaker on this program 
gave a report on the provincial 
tuberculesis case register. Dr. S. 
Grzybowski of the Ontario Divi- 


sion of Tuberculosis Control 
spoke to 138 statistical tables 
(copies were provided) which 


constituted the results of a survey 
of admissions to sanatoria in that 
province in 1960, including length 
of stay, discharges, bacillary activ- 
ity, types of treatment, surgery, 
re-admissions and so on. As an- 
other speaker remarked later, con- 
trol of a disease may well be in 
proportion to the accuracy of the 
records and book-keeping. 

Chairman C. A. Wicks, M.D., of 
the Toronto Hospital for the 
Treatment of Tuberculosis, wel- 
comed five visiting physicians 
from India. They were in attend- 
ance because the topics discussed 
were of special interest to their 
country. He also welcomed Dr. 
Clare Brink, now retired, who was 
for many years director of the 
Ontario Division of Tuberculosis 
Control; and the present director, 
Dr. S. A. Holling, brought greet- 
ings to the group from his divi- 
sion and the Department of 
Health. 

In an address on the adequacy 
of the grant formula in relation 
to present conditions, J. Allen of 
the Hamilton Health Association 
pointed out that, while average 
length of stay has decreased, more 
money is being spent on investiga- 
tion than in earlier days. Also, 
shorter stay increases the cost of 
administration. Accounting in sa- 
natoria, he said, is gradually be- 
ing brought into line with the sys- 
tem advocated in the Canadian 
Hospital Accounting Manual. 

Under the chairmanship of 
Ralph Carew, business manager 
of Ongwanada Sanatorium, a panel 
discussed the problem of staff 
perquisites. This included the ad- 
vantages of the pay cafeteria, the 
provision of meal tickets, and 
types of staff accommodation — 
all of which are lively questions 
because a good many sanatoria 
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are isolated from larger commun- 
ities. 

Dr. G. J. Wherrett, executive 
secretary of the Canadian Tuber- 
culosis Association, gave an ex- 
cellent report on the 1961 Inter- 
national Tuberculosis Conference 
which was held in Toronto, and 
this is published on page 37. 

In the course of the meeting, 
delegates to this new section were 
formally welcomed by Stanley W. 
Martin, executive secretary of the 
O.H.A. and Mrs. J. A. Aylen, 
president. 


Hospital Engineers 

Under the chairmanship of Gor- 
don Stevenson of Toronto East 
General and Orthopaedic Hospital, 
hospital engineers held a _ half- 
day meeting. Those present were 
divided into groups of five to dis- 
cuss various aspects of their gen- 
eral topic, “Emergency Electrical 
Systems.” The questions pertained 
to testing under load, spare fuses 
in the generator section, gas tur- 
bines, divided wiring, and eleva- 
tors. This comprised the morning 
workshop and leaders of each 
group later summed up opinions 
and recommendations. 

The group was privileged to 
have as guest speaker, Dr. Har- 
vey Agnew of Agnew, Peckham 
and Associates, hospita] consult- 
ants. His topic was “The Réle 
of the Engineer in the Control 
of Cross-Infection in the Hospital,” 
and he startled his listeners in- 
to perhaps a new awareness of 
their responsibility in what is 
usually considered a medical 
sphere of action. He reviewed the 
subject of cross-infection as a 
bugbear throughout the whole 
history of hospitals and then in- 
dicated the specific areas where 
the engineer should play his part 
in the prevention program. He 
mentioned the contro] of natural 
drafts, keeping ventilating sys- 
tems in good repair, likewise air- 
conditioning systems, heating 
equipment and general mainten- 
ance. Finally, Dr. Agnew said that 
in his opinion the engineer should 
be a member of the hospital’s com- 
mittee on infections. There he 
could focus attention on matters 
other than medical, nursing and 
housekeeping and, in turn, gain a 
knowledge of the clinical aspects 
of bacterial control. 


Small Hospital Forum 
The main point in the address 
by Dr. W. I. Taylor, executive 
director, Canadian Council] on Hos- 
pital Accreditation, given at the 


session for small hospitals was 
that not enough smal] hospitals 
are participating in the accredita- 
tion program. Dr. Taylor emphas- 
ized that the program is just as 
important for the small hospital 
as for the large. He feels that it 
is the duty of the hospital board 
to get the hospital accredited. 

One of the most serious re- 
quirements in the small hospital 
is the need for more educational 
and training programs for key per- 
sonnel. The speaker felt that every 
small hospital should have a 
trained administrator. He recom- 
mended the H.O.M. course for the 
administrators and the extension 
course for medical record librar- 
ians, both given by the C.H.A. If 
a hospital cannot afford a full-time 
department head, arrangements 
can be made to get one on a part- 
time visiting consultant basis. 
Even an administrator could be 
shared in this way, the speaker 
explained. 

To meet the requirements for 
accreditation with regard to the 
physica] facilities, the plant need 
not be the most modern, explained 
Dr. Taylor. As long as the stan- 
dards are met as they apply to 
fire hazards, cross-infection, 
housekeeping, dietetics, et cetera, 
the hospital can qualify. Certain 
requirements must also be main- 
tained by the medical staff which 
can be carried out just as effect- 
ively by three members as by ten, 
claimed Dr. Taylor. 

Dr. ‘W. G. Gray from Centre 
Gray Hospital, Markdale, speak- 
ing on the panel, again stressed 
the importance of well-trained 
personnel in the smal] hospital. 
The same opinion was voiced by 
Viola Vandervoort, director of 
nursing, Alexandra Hospital, In- 
gersoll, who felt that the more in- 
service training programs and the 
more participation, the more bene- 
ficial the results. 


New Executive 


The officers for the coming year 
are: honorary president — the 
Hon. Matthew B. Dymond, M.D., 
Toronto; honorary vice-president 
— Mrs. J. A. Aylen, Ottawa; pre- 
sident — M. B. Wallace, Toronto; 
president-elect — R. R. Jessup, 
Sudbury; vice-presidents — Sr. M. 
Janet, Toronto; R. Ray Copeland, 
Cooksville; and C. J. Kirk, M.D., 
London; executive secretary-trea- 
surer — Stanley W. Martin, Tor- 
onto. 


(The resolutions adopted will appear 
in the January issue of Canadian Hos- 
pital.) e 
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Can you count on the manufacturer for future service? 
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your true costs — answers that demonstrate how a 
Johnson Pneumatic Control System will save you 
money every month for the life of your building! 
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performance features of Johnson Control with others. 
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B.C. Convention 
(continued from page 43) 


homes which are operated on a 
non-profit basis and we have 
implemented this program to 
assist such groups in meeting con- 
struction costs. The first require- 
ment, of course, was an accurate 
assessment of the bed needs and 
this has been done. 

“The lack of such _ beds 
seriously hampers the acute 
hospitals because they can’t move 
the patient out of hospital into 
such facilities if they are not 


available. I believe it is up to the 
hospital boards and administrators 
to take the initiative in bringing 
to the attention of their com- 
munities the need for providing 
nursing home type beds for the 
people of their area. 


“In my address to you in 1959, 
I went into considerable detail to 
summarize for you the hospital 
construction which had _ taken 
place in British Columbia. I said 
at that time that during the seven 
previous years, there had been 
2,800 active treatment beds, 793 
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staff beds, 334 chronic beds and 
17 psychiatric beds built, at a 
total cost of $45,922,693 of which 
the provincial government had 
paid, as grants, a _ total of 
$22,855,706. 

“IT should like to review briefly 
the major hospital projects that 
have been completed since that 
time. During 1960 a total of 330 
beds was brought into operation. 
The cost of construction was an 
estimated $7,567,500, of which the 
provincial government was pleased 
to provide approximately 
$3,550,000. Last year’s projects 
included the new 125-bed Prince 
George Regional Hospital; the 
Kitimat General Hospital with 
initial accommodation of 82 beds; 
the 50-bed Kimberley and District 
Genera] Hospital; the 33-bed 
Burns ‘Lake Hospital; the 23-bed 
Golden General Hospital; com- 
pletion of an unfinished area in 
the Matsqui - Sumas - Abbotsford 
General Hospital providing 17 
additional beds; the completion of 
a mechanical] services project at 
the Vancouver General Hospital, 
which included replacement of the 
old incinerator and renovations to 
the boiler house, laboratory, 
morgue and generator house. 


“This year we have already seen 
the completion of the following 
hospital - projects: the 40-bed 
Terrace and District Hospital; the 
283-bed Lions Gate Hospita] in 
North Vancouver; the new St. 
Joseph General Hospital of 71 
beds at Dawson Creek; a 16-bed 
addition to the Queen Alexandra 
Solarium for Crippled Children, 
Victoria; an 8-bed addition to the 
Chemainus General Hospital; the 
completion of a new combined 
locker room area plus alterations 
to the physical medicine depart- 
ment at the Vancouver General 
Hospital. Estimated total costs 
for these projects is $7,475,000 and 
provincial government grants will 
approximate $3,475,000. 

“In addition to these projects 
which have been completed during 
the current year. we have in B.C. 
a total of 530 beds currently under 
construction, which will cost an 
estimated $9,900,000 of which 
provincia] grants will exceed 
$4,900,000. Not included in these 
figures are the following three 
major projects which recently 
called for tenders: the 195-bed 
addition to the Royal Jubilee 
Hospital, Victoria; the proposed 
35-bed Boundary Hospital at 
Grand Forks; and the proposed 
33-bed hospital for Fort Nelson. 
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Total estimated costs including 
equipment for these 203 beds are 
$4,200,000 and the _ provincial 
government commitments for con- 
struction will be $2,100,000.” 

D. A. Thompson, president, said 
communities are having problems 
in raising their share of hospital 
construction costs. He blamed in 
part “the alarming lack of con- 
cern on the part of the public. 
Public and local initiative is the 
starting point for development and 
improvement of hospital facilities. 
Without local initiative nothing 
will ever happen,” Mr. Thompson 
said. 


$280,000 Raised by Auxiliaries 

Keenly aware of needs in 
hospitals, women of B.C. hospital 
auxiliaries have, within the past 
year, raised over $280,000. This 
was revealed by Mrs. A. J. Tripp, 
president, in her report. 

A number of objectives the 
division will set as future goals 
include more volunteer services in 
hospitals for patients, an expanded 
membership, a wider look beyond 
the affairs of each group to 
regional, provincial, national] and 
international concerns, more 
historians in auxiliaries and more 
newsletters in individua] auxili- 
aries. 

Mrs. F. E. B. McGilvery of 
Burnaby, in her secretary’s report, 
mentions seven new _ groups 
formed in the past year, bringing 
the total to 122. 


1,100 Mile Journey 

A motor journey of 1,100 miles 
wasn’t too much effort for Mrs. 
Keith Williamson of Fort Nelson. 
She had a special goal — attend- 
ance at the convention of the 
Auxiliaries’ Division, B.C. Hos- 
pitals’ Association. “My husband 
and I took 2% days to come, but 
we visited en route,” said the 
delegate who represented 150 
members of the 28-bed hospital’s 
auxiliary. 

“I think we have the largest 
hospital area of any in the 
province, It’s about one-fifth of 
B.C.’s area, reaching north to the 
Yukon border,” she said. 

Patients are frequently flown to 
the hospital, which caters to oil 
companies, bush pilots and 
travellers on the Alaska highway 
who meet trouble. Population of 
the district fluctuates, for army 
and air force bases are included. 

“Oil people go out in the spring, 
and the army changes every three 
years,” she explained. All of 
which means it’s difficult to keep 
an auxiliary functioning at top 
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speed. And this is necessary since 
the next hospital is at “John” 
(Fort St. John) 300 miles away. 
But the women are an energetic 
and enthusiastic group, for they 
raised $500 clear at their spring 
tea and bazaar. 


Professional Activity Study 


Selwyn Simons, administrator, 
and Dr. C. R. Neve, chief of staff, 
Kimberley and District Hospital 
reviewed their hospital’s  ex- 
perience with P.A.S. The hospital, 
one of the first in Canada to use 
Dr. Virgil Slee’s organization, 





reported on several months’ ex- 
perience and both Mr. Simons and 
Dr. Neve considered P.A.S. helped 
greatly in improving professional 
care and medica] staff interest in 
the work of the hospital. 

Today’s patient wants a full 
explanation of the  doctor’s 
diagnosis and treatment, Dr. Neve 
told 500 delegates. 

The docile patient who used to 
say, “Whatever you say, doctor!” 
is a thing of the past, said Dr. 
Neve. “The horse-and-buggy type 
doctor has completely disappeared, 
even in the smal] communities.” 
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Dr. Neve cited recent articles 
on unnecessary surgery and ill- 
timed blood transfusions as 
examples of the way the medical 
profession is now in the spot- 
light. 

Harry Slade Elected President 

Harry Slade, administrator of 
Powell River Hospital and im- 
mediate past-president of the 
association, was elected president 
of the B.C. Hospitals’ Association. 
In becoming president Mr. Slade 
made history because it is rarely, 
in any organization, that the im- 
mediate past-president is recalled 
as president. The inability of 
D. A. Thompson to continue as 
president because of business 
reasons and Dr. Boettcher’s recent 
move to Hartford, Conn., left the 
nominating committee in some- 
what of a quandary. The excellent 
leadership Mr. Slade gave the 
association during his term of 
office made him an obvious choice 
for recall. He is also a member 
of the board of directors of the 
Canadian Hospital Association. 


(For resolutions see Canadian Hospi- 
tal, January, 1962) @ 


Institute on Emergency 
Health Measures 

A two-day institute on emer- 
gency measures and emergency 
health services was organized by 
the Emergency Health Service of 
the Ontario Department of Health 
last month. The institute dealt 
with the responsibility of govern- 
ment at all levels in case of emer- 
gency, and organization of ser- 
vices—hospitals, boards of health, 
health units and their personnel. 
A briefing on atomic, bacterio- 
logical and chemical warfare, as 
well as on radiation fallout and 
decontamination, was presented. 
Deputy Health Minister, Dr. 
Gordon Brown, opened the con- 
ference. Among some of the 
speakers who addressed the meet- 
ing were Dr. Milton Brown, 
associate director, School of 
Hygiene, University of Toronto; 
Dr. E. J. Young, executive 
director, Canadian Public Health 
Association; and Dr. S. G. U. Shier 
of the Emergency Health Service, 
Department of Health. 








Housekeeping Institute 

The Saskatchewan Hospital 
Housekeepers Association held 
their annual Housekeeping Insti- 
tute early last month at the Uni- 
versity Hospital in Saskatoon. The 
institute consisted of workshops, 
discussion periods and demonstra- 
tions. 
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Tuberculosis 
(continued from page 37) 

sions on primary drug resistance, 
which was entirely preventable by 
adequate control of drugs within 
a country and proper use of them, 
and in the session on methods of 
improving and checking the taking 
of drugs by patients. 

“The spread of resistant bacilli 
from person to person, after in- 
efficient chemotherapy, may keep 
the disease alive for a long time 
in countries with all the economic 


and technical resources to elimi- 
nate it. And in the less fortunate 
countries primary drug resistance 
was said to be an even bigger 
danger; for it was likely to be more 
prevalent where chemotherapy had, 
of necessity, been least efficiently 
used, through lack of drugs, per- 
sonnel and control. Moreover, the 
cost and other disadvantages of the 
‘secondary’ drugs prevented effec- 
tive treatment of the resistant in- 
fections, with consequent greater 
opportunity for spread, 





BARD-PARKER 


DISINFECTING 


SOLUTIONS 


ee HALIMIDE 


Concentrate Disinfectant 


... Row @yprired, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining solution. TUBERCULOCIDAL when di- 
luted with alcohol. No anti-rust tablets to add) 


—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 





not affected by soap. 






7 
ao 


. . an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 









B-P FORMALDEHYDE GERMICIDE 


. «+ Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILL! — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 





pas “PARKER COMPANY, INC. 
BP ANBURY. CONNECTICU 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


BARD-PARKER + B-P + CHLOROPHENYL * HALIMIDE ere trademarks 


70 








“The prevalence of resistant cul- 
tures from apparently untreated 
patients could be an index of the 
efficiency of chemotherapy in the 
country during the preceding years. 
Accurate estimations of prevalence 
in different countries would be 
valuable. But at present, because 
of wide differences in bacterio- 
logical methods, comparison of the 
published figures is invalid—al- 
though much time was spent at 
one of the sessions in comparing 
them. The need for standardiza- 
tion of methods, already advocated 
by the International Union, be- 
came more clearly apparent. Such 
standardization would be a slow 
process; but a start had been made 
by the Union and there were indi- 
cations during the meeting that 
some progress is being made. 

“The urgent need for better pre- 
scribing by doctors of existing 
drugs was mentioned several times. 
The valuable discussion of methods 
of getting patients to take the 
drugs prescribed demonstrated 
clearly how little we knew about 
the subject of long-continued self- 
medication, and how few people 
had, in the past, thought it impor- 
tant to find out more. The discus- 
sion may have stimulated others to 
inquire for themselves into an 
area of research which demands 
little more of the physician than a 
critical mind and a deep knowledge 
of the patients and their environ- 
ment. A report from Tanganyika 
showed what can be achieved in 
this respect, both to increase know- 
ledge and to improve the results 
of treatment. 

“Pulmonary Tuberculosis in the 
Over-50’s: Some interesting differ- 
ences emerged in ideas on the 
efficiency of treatment in these 
patients. While one investigator 
found no difference in the results 
of chemotherapy in the old and 
young—both being equally good— 
others reported remarkably poor 
results in older patients. It seems 
likely that the differences lay in the 
efficiency of the drugs themselves 
in young and old bodies. Once again 
there emerged the well-known dif- 
ference of therapeutic outlook, one 
school being content with nothing 
less than 100 per cent success and 
the other accepting as inevitable 
a certain proportion of failures. 
The first school seems to be making 
ground, and some of the credit for 
this must certainly go to the Inter- 
national Union and meetings such 
as this one. 

“Chemotherapy: Ethionamide 
seems to be establishing itself as 
a valuable ‘second-line’ drug, 
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though its side-effects considerably 
limit its use, These were reported 
to be much less with the chlorhy- 
drate of ethionamide given intra- 
venously, Such treatment was not, 
however, applicable ona large scale 
for patients in their homes. Toler- 
ance seemed to vary in different 
groups of patients. Little was 
known of its effectiveness with 
isoniazid in previously untreated 
patients. An interesting report of a 
controlled trial in Morocco sug- 
gested from the preliminary re- 
sults that the combination may be 
effective. Until more experience has 
been gained by other such studies, 
and by its wider use in those 
countries which most need an ad- 
ditional effective oral drug, ethi- 
onamide should not be dismissed as 
a drug of no value on a large scale. 

“Other sessions included discus- 
sions of the relationship of sarco- 
idosis and tuberculosis and the in- 
creasingly important subject of 
non-tuberculosis sensitization to 
tuberculin and infection with myco- 
bacteria other than tubercle bacilli. 
In the duscussion on the possible 
causative réle of tubercle bacilli in 
sarcoidosis, the extent of the dif- 
ferences of opinion about many 
aspects of the disease was striking. 
Not even an agreed definition could 
be reached. The one put forward 
by the American members of the 
panel did, as the British member 
pointed out, make further discus- 
sion logically impossible by ex- 
cluding the possibility of tubercu- 
losis being a cause of the pheno- 
mena. However, the discussion, 
both logical and illogical, developed 
into a lively debate. Non-specific 
tuberculosis sensitivity is being in- 
creasingly studied, and there were 
new reports from the U.S.A., 
France and Great Britain. The 
last, preliminary and so far unpub- 
lished, suggested that even in this 
country more practical account of 
it may have to be taken in the 
future.” 

There was keen interest in the 
sessions and panels on subjects 
which included personalities repre- 
senting the non-medical disciplines 
and volunteers. There were ses- 
sions on health education of the 
public, the réle of voluntary as- 
sociations throughout the world, 
methods of improving and check- 
ing the taking of drugs. The final 
sessions on “The Eradication of 
Tuberculosis in Different Coun- 
tries According to Existing Condi- 
tions,” was well attended. As a 
special item, the Ontario Tubercu- 
losis Association organized a pro- 
gram for volunteers, based on the 
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Ontario program. The participants 
were all from the local associations 
in Ontario. 

While the sessions so reported 
produced valuable discussions and 
information, I feel that even more 
important business was transacted 
at the meetings of the Executive 
Committee, the Conference of 
National Executive Directors and 
the Council of the Union. 

The main subject under discus- 
sion was an expanded program of 
the Union designed to stimulate 
tuberculosis control measures in 


the newer countries. To this end a 
more realistic budget for the Union 
was formulated. I am proud to say 
that Canada was able to take the 
lead in this matter and was sup- 
ported by the majority of the 
Council, 

There was a full discussion on 
the possibility of developing a pro- 
gram of mutual aid to under-de- 
veloped countries. This can be a 
most useful stimulus to tuberculosis 
control in countries where such 
programs are lacking. These pro- 
jects, however, should be cleared 
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through the International Union 
Against Tuberculosis. For this 
reason, the Union needs sufficient 
staff to advise on such projects. In 
this way we might be assured 
that such help will be channelled 
into the right areas. ™ 


Twenty Years Ago 


From Canadian Hospital 
December, 1941 


Jurisdiction of County Courts 


Writing on the subject of “Law 
and Medicine in the County 
Court,” His Honour Judge Leigh 
narrated the following in the 
Medico-Legal Review (London): 

The magistrates themselves are 
not always fully acquainted with 
the limits of their powers. A friend 
of mine, who died the other day, 
once told me that on one occasion 
he and his brother magistrates had 
retired to consider their verdict 
and when he came into Court he 
felt a keen draught upon his im- 
perfectly covered head, whereupon, 
as he took his seat, he pulled out 
from his pocket a small well-fitting 
skull cap made of black silk. There 
was a murmur in the Court “The 
Black Cap!” and the accused per- 
son in the dock found his knees 
shaking together and believed that 
he was within measurable distance 
of the scaffold. I am told there was 
another magistrate, very zealous 
for the honour of his Court, who 
disliked what he considered the 
disrespectful behaviour of a person 
brought before him on some not 
very serious charge. He said, “I 
am going to make an example of 
you, young man; I shall sentence 
you to D .”’ whereupon the 
Clerk, greatly agitated, got up and 
said, “You can’t do that, Your 
Worship.” “Can’t I?” said the in- 
furiated Justice, “then I sentence 
you to penal servitude for L——.” 
“You can’t do that either,” said the 
Clerk. “Well, what can I do?” was 
the query of the disappointed ad- 
ministrator of justice. “2s. 6d.”, 
whispered the Clerk, and the magi- 
strate in tempestuous tones then 
pronounced the final sentence of 
the Court, “You are fined 2s. 6d. 
and costs, and may the Lord have 
mercy on your soul!” 





Psychiatrist to male patient: 
“Did this feeling of being an in- 
significant pip squeak come on sud- 
denly or did it develop normally 
with marriage and parenthood?” 

—Denver Post 
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Friends or Enemies? 


Lively discussions of mutual 
problems such as those presented 
in the housekeepers’ section of 
the O.H.A. annual meeting will 
do much to ensure that architects 
and housekeepers are friends. 
Architects are continually search- 
ing for the most suitable designs 
and materials. Housekeepers are 
seeking the best manner in which 
to keep these structures clean. 
The prime considerations common 
to both groups are comfort and 
safety for the patient. Therefore, 
the papers presented by B. 
Kaminker, architect, and Mrs. A. 
Black, executive housekeeper of 
Ottawa Civic Hospital, stressed 
the effect that progress and 
change are having on the control 
of infections, fire safety, reducing 
cost and promoting efficiency. 

Both speakers presented their 
views on the choice of materials 
for use in hospitals. Since the 
perfect materia] has yet to be in- 
vented, both architects and house- 
keepers must work with the best 
which is available. The architect 
is concerned with function, cost 
and over-all appearance of the 
materials, while the housekeeper 
is more interested in durability, 
ease of cleaning, and the amount 
and type of cleaning required. 
Both groups are also concerned with 
programming alterations or new 
construction so that all hospital 
employees will be able to meet the 
increased demands on their ser- 
vices. 


Mr. Kaminker devoted the 
major portion of his paper to a 
discussion of technical reasons 
for the selection of certain types 
of materials. The materials to be 
employed for corridors, patients’ 
rooms, operating rooms or other 
specialized procedure areas were 
thoroughly discussed from the 
practical point of view. 


Mrs. Black pointed out the advan- 
tages to be obtained from simplicity 
of design and standardization of 
areas within the hospital. Stan- 
dardization of patient areas with- 
in each of the categories of ac- 
commodation would greatly sim- 
plify the maintenance, replace- 
ment of equipment and supplies, 
and the amount and type of 
materials which must be stored.— 
Donald Teasdale, administrative as- 


sistant, Canadian Hospital Assacia- 
tion. 


If you copy from one author 
it’s plagiarism, if you copy from 
two it’s research. 
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The 
Improved 
“Bone” 


or 


ORTHOPAEDIC GOWN 


COMPLETE STERILITY, both back and front, 
is now frequently demanded and for this 
technique many modern hospitals are 
adopting this style as standard wear for 

all surgeons. 


CANADIAN-MADE COTTONS only are used by 
Lac-Mac. — Sanforized, generously cut, 
sturdily sewn. 


L-O-N-G KNITTED CUFFS and STRONG TWILL 
TAPES are made to our specifications, for 
lowest cost through longer life, and 


VALUE MEASURED BY SERVICE 


WOSPITAL LONDON 
GARMENTS acMac CANADA 
LIMITED 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST 
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Hospital Consultants 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 200 St. Clair Ave. W., 
Arthur H. Peckham, Jr., B. Arch., A.I.A. Toronto 7 
Ronald J. C. McQueen, B.A., D.H.A. WaAlnut 4-7451 























WHY SURGEONS SPECIFY 


THE ALL-PURPOSE 


DEKNATEL'K’ NEEDLE 


COMPARISON OF NEEDLE HOLES 


DEKNATEL ‘K’ NEEDLE CUTTING EDGE NEEDLE 


The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 
trating instrument that can be made. The shaft of the needle easily 
follows this penetrating point. Cutting sides are not needed to facili- 
tate passage of the needle—the hole is therefore that of a taper point 
needle. In summation, the Deknatel ‘K’ Needle has all the advantages 
of both conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 
all-purpose combination of both. 0.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 
of one for two, there are savings in inventory and storage space. 


IN CANADA AVAILABLE THROUGH AUTHORIZED DEALERS. 


For details, write our Canadian representative, 
Mr. Ernest Benton, 280 Iredale Road, Richmond Hill, Ontario. 


J. A. DEKNATEL & SON, INC. 


QUEENS VILLAGE 29, NEW YORK 
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Volunteer Staff 
(continued from page 39) 


Selection and Orientation 

The following statement made by 
Ray E. Brown, superintendent of 
the University of Chicago Clinics, 
indicates the need for formaliza- 
tion of volunteer activities: 
“Volunteer services do _ involve 
direct cost to the hospitals. But 
the most significant costs are not 
the direct expenses of the volun- 
teer program. The more obscure 
expenditures of time and effort on 
the part of the regular staff in 
acquainting the volunteer with 
her work and supervising and 
maintaining her interest, are the 
necessary costs if the volunteer is 
to be properly adjusted to the 
strange and complex hospital en- 
vironment, and if she is going 
to participate productively in the 
work of the hospital. Unless all 
levels of the hospital hierarchy 
are prepared to meet these costs, 
the hospital should not commit 
itself to a volunteer program.” 

The success of the program de- 
pends greatly on accurate and 
comprehensive job descriptions, 
not only for the director, but also 
for the volunteers who take their 
place in the hospital. 

The volunteers should be 
screened to ensure that they can 
be of use to the hospital program. 
We know that they can benefit 
by their association with hospi- 
tals. However, our primary con- 
cern is the therapeutic value for 
the patients. It is very important 
that the volunteer be specifically 
trained for her job, not only for 
efficiency but also for job satis- 
faction. The woman assigned to a 
cart, which goes through the hos- 
pital dispensing goodies and 
magazines, must be aware of the 
fact that there are some patients 
on the critical list and others who 
should not be tempted with 
goodies. The person who selects 
volunteers for work in the hospi- 
tal should use standard personnel 
techniques in interviewing and 
screening applicants to assure the 
best selection. 

The administrator can do harm 
to the patient, the hospital, the 
community and himself by allow- 
ing a volunteer program to just 
grow on its own, instead of de- 
veloping one which is_ well- 
organized. 

Hospital Insurance and 
Volunteers 


Are volunteers really necessary, 
since the provinces reimburse the 
hospitals at their per diem cost 
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through the various provincial 
hospital insurance plans? Are 
volunteers really needed when the 
hospitals can supposedly purchase 
all the help they need? 

It must be emphasized that 
volunteers have many functions 
other than those directly related 
to financial savings. Many of us 
fee] that hospitals should continue 
to be managed by interested citi- 
zens in combination with a plan 
of universal hospital insurance 
where every individual in need of 
hospital care can receive it. If 
we administrators believe in the 
voluntary system and want to see 
better patient care, we should ex- 
plore all avenues which might 
further develop the present volun- 
teer activities in hospitals. ™ 


Medical Records 
(concluded from page 48) 


all the countries contributing aid 
worked together as an international 
team rather than separately because 
they felt they could get better re- 
sults that way. 

A medico-legal panel discussion 
took place with the following 
people contributing: J. C. Aubin, 
Q.C.; F. A. Ducharme, M.D., 
F.R.C.S.; R. Rouleau, M.D.; and 
Charlotte Stankiewich, R.R.L. 
Questions had been submitted 
previously and many interesting 
points came up for discussion, not 
the least of which was the state- 
ment by the legal panellist to the 
effect that there is no such thing 
as a “privileged communication”, 
i.e., professional secrecy is a myth. 

The new executive for the 
coming year is as follows: Mrs. 
M. A. Jelaffke, president; Sr. 
Florence James, president-elect; 
Genevieve MacDuff, first vice- 
president; Claire Flaherty, secre- 
tary; Miss F. Klassens, treasurer; 
and Doris MacPherson, councillor. 


Sense of Purpose 


Beyond all reasonable doubt, 
human beings need to possess a 
philosophy of life within which 
their work “makes sense”. They 
need a sense of purpose, en- 
thusiasm, and a durable feeling of 
self-identity, Let the machine do 
the hard and boring work which 
comes naturally to it, but preserve 
in human beings the instinct for 
workmanship, the assurance of 
being needed, the will to achieve — 
The Royal Bank of Canada Monthly 
Letter. 
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MODEL 
cs-15100 


NOW GET 
Purest Distilled Water 
THE BARNSTEAD WAY 
And Save Maintenance Dollars 


Because a Barnstead Still works automatically . . . costly 
) help need not stand by waiting for freshly distilled water. 
Automatic controls start Still when water level in storage tank 
drops . . . stop Still when tank is full. Still works during non- 
use hours so that freshly distilled water is ready for every morn- 
ing 
Central Supply and other personnel waste no time in 
2. cleaning Still because a Barnstead Still never needs 
cleaning. No glass storage carboys to dismantle and clean. 
Freshly distilled quality maintained for 30 days in storage 
3. by Sterile Ray and Ventgard®. 
These features, and more too, which save you maintenance 
4, dollars are fully described in a new Barnstead Brochure 
(Bulletin #162): “The New and Better Way to Produce and 
Store Distilled Water.” Write for your copy today ... and 
learn how your hospital can save maintenance dollars. 


WBarnstead 


STILL AND STERILIZER CO. 
17 Lanesville Terrace, Boston 31, Mass. 
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Hospital Architects 








GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 


INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
123 EGLINTON AVE. E. TORONTO TEL. 481-2273 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO 7, HU. 7-4165 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 


290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG *» ZEIDLER 


ARCHITECTS 











147 HUNTER ST. W. PETERBOROUGH RI. 2-3481 
2175 VICTORIA PARK AVE. SCARBOROUGH HI. 7-8921 
DREVER & SMITH 
ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 
LIBERTY 6-1175 
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LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. $e? 















WOLFVILLE, N. S. 

















FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 











GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WAlnut 4-7781 
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Alberta Meeting 
(continued from page 41) 


Home Care Plan in Alberta with 
adequate financial assistance from 
the Department of Public Health, 
Hospitals Division. 

Ambulance Costs 

WHEREAS the cost of ambulance 
service is too high for welfare 
pensioners ; 

BE IT RESOLVED that the provincial 
Department of Public Health and/ 
or Welfare be urged to effect some 
measure of relief to pensioners 
requiring ambulance service. 


Election of Board Members 

BE IT RESOLVED that this conven- 
tion go on record as being opposed 
to the present system whereby the 
County Council has authority under 
the provisions of The County Act 
to appoint or elect members to a 
hospital board, and that the Act 
should be amended to read that 
hospital boards be elected by the 
residents of the hospital district 
who are qualified to vote. 


Hours of Work 

WHEREAS the Alberta Labour 
Act, section 16, subsection 1, states 
that “24 consecutive hours of rest 
shall be allowed every employee 
after not more than six consecutive 
days of work”, and 

WHEREAS in many small hospitals 
it is customary and necessary for 
some employees to work more than 
six consecutive days, receiving ac- 
cumulated time off at the end of 
the period; 

BE IT RESOLVED that the director- 
ate of the Associated Hospitals of 
Alberta request from the Board of 
Industrial Relations an order ex- 
empting its member hospitals from 
observing this subsection of the 
Act. 

Group Insurance 

WHEREAS a group insurance policy 
specifically written to encompass 
the common needs of Alberta hos- 
pitals should preclude costly mis- 
takes and provide substantial re- 
duction in insurance costs; 

BE IT RESOLVED that investigation 
of the possibilities in this regard 
be made by the association with 
a view to providing adequate group 
insurance coverage to its member 
hospitals. 

Limitation of Payments 

WHEREAS the Minister of Health 
of Alberta has announced that pay- 
ments from the provincial govern- 
ment during the year 1961 would 
be restricted to three per cent 
over the amount paid for the year 
1960, and 


WHEREAS the interim payment 
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leaves approximately 90 per cent 
of the hospitals in the province 
with unapproved costs, and 

WHEREAS the voluntary hospitals 
of Alberta have no means of satis- 
fying this deficit except through 
implementation of section 11, chap- 
ter 36, Statutes of Alberta 1961; 

BE IT RESOLVED that the Associat- 
ed Hospitals of Alberta approach 
the Hospitals Division of the De- 
partment of Public Health 

1. To object to the limitation of 
payments for the year 1961 to 
three per cent over the amount 
paid for the year 1960, 

2. To demand that all hospitals 
in the province be paid sufficient 
monies to completely offset 1961 
operating deficits. 

Blue Cross 

WHEREAS a new auxiliary hos- 
pital program is developing rapidly 
in Alberta incorporating the use 
of occupational and physical thera- 
py services, and 

WHEREAS the Alberta Blue Cross 
now provides complete out-patient 
care in active hospitals; 

BE IT RESOLVED that the Associat- 
ed Hospitals of Alberta request the 
trustees of the Alberta Blue Cross 
Plan to accept responsibility for 
out-patient care in auxiliary hos- 
pitals on the same basis as pro- 
vided in active treatment hospitals. 

Staff Training 

WHEREAS there is at present a 
serious shortage in the province 
of physiotherapists, occupational 
therapists and laboratory techni- 
cians; 

BE IT RESOLVED that recruiting 
campaigns be organized by the As- 
sociated Hospitals of Alberta in as- 
sociation with the Department of 
Public Health in order to attract 
suitable applicants into these parti- 
cular fields and that the association 
encourage the expansion of pre- 
sent training facilities and the set- 
ting up of new training schools. 

Out-patient Services 

WHEREAS out-patient services are 
not included in the Alberta Hospital 
Plan, and 

WHEREAS this discriminates 
against the out-patient as compar- 
ed to the in-patients and undoubt- 
edly leads to increased bed occu- 
pancy ; 

BE IT RESOLVED that the Associat- 
ed Hospitals of Alberta reaffirm its 
stand urging the inclusion of out- 
patient costs in the plan. @ 





The only exercise some people 
get is jumping to conclusions, 
running down friends, sidestepping 
responsibility and pushing their 
luck.—The AMA News. 
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ARCHITECTS LIBLING MICHENER AND ASSOCIATES 


138 PORTAGE AVENUE EAST, WINNIPEG 1, MANITOBA TELEPHONE WH 3-4491 











G Associates Architects & Engineers 


B 222 Osborne Street North Winnipeg 


Green Blankstein Russell! Associates 











b Offices in Winnipeg Brandon & Ottawa 
Affiliated offices Regina & Edmonton 








MARANI, MORRIS & ALLAN 














ARCHITECTS 
1250 BAY STREET TORONTO 5 WAlnut 4-6221 
JOuN 8B. 
PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 
JOHN B&B AND JOHN C. 
PARKIN ARCHITECTS 
MONTREAL CANADA 
SMITH CARTER SEARLE ASSOCIATES 
ARCHITECTS AND CONSULTING ENGINEERS 


OFFICES IN WINNIPEG, BRANDON AND PORT ARTHUR 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 


HU. 1-5608 











CHESTER C WOODS 


ARCHITECT 


MEMBER OF THE MEMBER OF THE 


ROYAL ARCHITECTURAL A ' 
INSTITUTE OF " 2842 BLOOR STREET WEST, TORONTO AMER Sooanen 








Consulting Engineers 














H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








led 


7 





Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 


$3.75 per column inch of fraction thereof, 
minimum charge $3.75. Display advertise- 


additional charge, % page display advertise- 
Shea toa 00. Advertisements must be re- 
ceived by the first of the month to appear in 
that mentite issue. 











Medical Record 
. . 

Librarians 
Applications are invited from Register- 
ed Medical Record Librarians for the 
position of Chief Medical Record 
Librarian, General Hospital, St. John’s, 
Newfoundland. 

This is a 456 bed acute general hos- 
pital with Orthopaedic and Infectious 
Diseases Divisions but without Obstet- 
rical Service. 

Transportation to St. John’s will be 
provided for the successful applicant. 
Starting salary $4020 with yearly in- 
crements to $4610. Three weeks vaca- 
tion with pay, Liberal sick leave. 
Further information may be obtained 
by writing to: 


The | n lent, Hospital 


St. John’s, Newfoundland. 


REGISTERED DIETITIAN 
required by 
CORNWALL GENERAL 
HOSPITAL 


Fully qualified and experienced 
Dietitian needed as Director of 
Food Service. Hospital expand- 
ing to 185 beds; kitchen, cafe- 
teria, and formula room moving 
to new and excellently equip- 
ped quarters in November. 
Commencing salary $5,000 per 
year for full qualifications and 
experience. 


Apply: Administrator, 


CORNWALL 
GENERAL HOSPITAL 


Cornwall, Ont. 


DIETITIANS 


Applications are invited from Diet- 
itians with membership in the Cana- 
dian Dietetic Association for the posts 
of Chief Dietitian and two Assistant 
Dietitians at the General Hospital, St. 
John’s, Newfoundland. 

This is a 456 bed acute general 
hospital with a recently enlarged Diet- 
ary Department and Cafeteria. 
Transportation to St. John’s for the 
successful applicants will be provided. 
Starting salaries — Chief Dietitian 
$5060, Dietitians $4720 per annum. 
Three weeks vacation with pay and 
liberal sick leave allowance. 

Further information can be obtained 
by writing to: 


The Superintendent, 


The General Hospital 


St. John’s, Newfoundland. 




















X-RAY TECHNICIAN 


Applications are invited from Register- 
ed X-Ray Technicians for the position 
of Assistant Technician in a 70-bed 
hospital with new modern equipment. 
No objection to a recently qualified 
student, The Charge Technician is a 
well qualified and co-operative young 
lady. Small pleasant town close to 
Toronto. Apply by letter to: 


Administrator, 
GEORGETOWN & DISTRICT 
MEMORIAL HOSPITAL 
Georgetown, Ontario 


DIETITIANS 


Applications are invited from Diet- 
itians with membership in the Cana- 
dian Dietetic Association for the post 
of Chief Dietitian at the St. John’s 
Sanatorium, St. John’s, Newfoundland. 
Starting salary is $5060 per annum. 
Three weeks vacation with pay and 
liberal sick leave allowance, 


Transportation to St. John’s will be 
provided for the successful applicants. 
Interested parties are invited to write 
giving full details as to age, ex- 
perience, etc. to: 


Superintendent, 
St. John’s Sanatorium 
Topsail Road St. John's 
Newfoundland 





Registered Medical 
Record Librarian 


Required for 
The Ottawa Civic Hospital 
Good Salary, and Hospitals of 
Ontario Pension Plan. 


Please Apply To: 


Mrs. Hope Dowd R.R.L. 
Medical Records Department. 

















DIETITIANS REQUIRED 


Applications are invited from diet- 
itians with membership in the Cana- 
dian Dietetic Association for the post 
of Dietitian at the Hospital for Mental 
and Nervous Diseases, St. John’s New- 
foundiand. 

Salary is on the scale $4720-$5050 
per annum. 

Transportation will be provided to 
Newfoundiand for the successful ap- 
plicant. Interested parties are invited 
to write, giving full details as to age, 
experience, etc. to: 

C. H. Pottle, M.D., 


P.O. Box 967, 
St. John's, Newfoundland. 














Female Physiotherapists 


Physiotherapists (female) who hold 
M.C.S.P. are required for a busy and 
expanding 456 bed acute general hos- 
pital. Posts offer good experience in 
medical, surgical, orthopaedic, and 
chest work. Five day week with three 
weeks annual vacation, and liberal 
sick leave. 


Transportation to St. John’s is pro- 
vided with return transportation on 
completion of a two yeor contract. 
Starting salary $4300.00. 


Further information may be obtained 
by writing: 


The Superintendent, 


The General Hospital 


St. John's, Newfoundland. 


FOR SALE 


5 Insulated Hot Food Carts—stainless 
Steel—Thermostatically Controlled— 
115 volts. 

Each cart holds 24—18x24” trays. 
Like new—excellent for hospital ope- 
ration. Original cost $1,180 each. 
Will sacrifice, For further information, 
contact: 

Manager, 

Cleary Auditorium and 
Memorial Convention Hall 
201 Riverside Drive W., 
Windsor, Ontario. 























CHIEF DIETITIAN 


Applications are invited from Register- 
ed, experienced Dietitians with mem- 
bership in the Canadian Dietetic Asso- 
ciation for appointment to post of 
Chief Dietition at the Moncton Hos- 
pita’, a modern accredited hospital of 
440 beds, Salary will be set in accord- 
ance with qualifications and ex- 
perience. 


Apply to: Executive Director, 


THE MONCTON HOSPITAL 


Moncton, New Brunswick 
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NURSING SECRETARY 
needed by 
The Registered Nurses’ 

Association of Nova Scotia 
Our expanding program in 
nursing education and nursing 
service needs a well-qualified 
nurse to coordinate these activ- 
ities with the school of nursing 
advisory program. 
QUALIFICATIONS: At least a 
bachelor's degree with pre- 
paration in nursing education 
and approximately ten years’ 
experience in nursing education 
and nursing service. 
For job specifications and personnel 
policies, apply to: 

Nancy H. Watson, 

Executive Secretary, R.N.A.N.S. 

73 College Street, 
Halifax, Nova Scotia 


Hospital Equipment Company 
For Sale 


holding established exclusive equip- 
ment franchise (Headquarters Mont- 
real). Price $10,000.00. 

Good proposition for someone who 
wishes to specialize in the line and 
own his business. 


Write: Box No, 124C 
CANADIAN HOSPITAL 


25 imperial St., 
Toronto 7, Ont. 














REQUIRED 
ASSISTANT DIETITIAN 


Qualified-primarily interested in Thera- 
peutic Diets and Formula Room Routine 
in 217 Bed Paediatrics Teaching Hos- 
pital. Excellent opportunity, 5 day 
week, pension plan, etc. Remuneration 
in accordance with qualifications and 
experience. 

Apply stating qualifications and ex- 
perience to: 

Miss Gladys Saunders, 
Chief Dietitian, 


THE CHILDREN’S HOSPITAL 
Halifax, Nova Scotia 


Purchasing Agent Available 


Hospital Purchasing Agent, desires 
change, 17 years present position, 
highest references. Could be free 
January Ist, 1962. 


Write: Box 125G 


CANADIAN HOSPITAL 


25 Imperial St., 
Toronto 7, Ont. 


DIETITIANS REQUIRED 


Director of Dietetics and Quali- 
fied Dietitians for 450-bed ac- 
credited hospital. Large Student 
School. New and modern Diet- 
ary Department, cafeteria and 
trayveyor service. Salary com- 
mensurate in accordance with 
C.D.A. recommendation, Day 
shifts only. Liberal holidays, 
sick leave, pension plan and 
other perquisites. Excellent 
working conditions and quart- 
ers prevail. Transportation re- 
fundable after six months, 


Apply Superintendent, 
McKellar General Hospital, 
Fort William, Ontario. 























DIRECTOR OF NURSES 


Administrative Education Train- 
ing desirable. Administrative 
experience essential for 100 
bed active, 31 chronic. C.N.A. 
approved course. Write to: 
Administrator, 


Parry Sound General Hospital, 
Ontario. 


On Georgian Bay. 


Chartered Physiotherapist 


New 225-bed General Hospital to 
open December 1, 1961 requires second 
Chartered Physiotherapist immediately. 
Active treatment hospital working 
primarily with orthopedic and surg- 
ical cases, 

Both in-and-out patients treated. 
Good personnel policies in effect, 40 
hour, 5 day week, sick benefits. Group 
Insurance and Pension Plan. 

Salary Commensurate with training 
and experience. 


For further information apply to: 
Personne! Officer, 

Brandon General Hospital 
Box 280, Brandon, Manitoba, Canada 


Dietitian Required 
Professional Dietitian required 
to assume responsibilities of 
dietary department in a 163- 
bed general hospital. Salary 
commensurate with experience. 
Please reply to: Administrator, 


Kirkland and District 
Hospital 


KIRKLAND LAKE, Ontario 








FOR SALE 


Six (6) “Imperial Bassinets and 
dressing table, stainless steel, alumi- 
num trimmed safety glass, movable 
carriage containing tray; includes tray 
with pad, pad for dressing section, 
brackets for cabinet, |, V. pole. All 
in good condition, Price $150.00 each. 


Purchasing Agent, 
Administrator, 


Sarnia General Hospital 
SARNIA, Ont. 




















Assistant Medical 
Records Librarian 


For a 370-bed hospital. Salary 
according to qualifications and 
experience. Personnel policies 
include a 40-hour week, sick 
time and benefits, group insur- 
ance plans, pension plan and 
8 statutory holidays. Apply: 
Superintendent, 
Peterborough Civic Hospital 
Peterborough, Ontario. 











Assistant Director 

of Nursing Service 
Applications are invited for 
the position of Assistant Direc- 
tor of Nursing Service, McKel- 
lar General Hospital, Fort Wil- 
liam, Ontario. 
Position will be open on April 
1, 1962. Salary commensurate 
with qualifications and ex- 
perience. 
Apply to: Director of Nursing, 

McKellar General Hospital 
Fort William, Ontario. 





DIETITIAN 


required for 109-bed hospital 
in Northwestern British Colum- 
bia. Salary $360-$400 per 
month, For full particulars ap- 
ply stating qualifications and 
experience to: 


The Administrator, 


General Hospital 
PRINCE RUPERT, B.C. 
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SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


Birtcher Phonatrace Links 
Patient and Cardiologist 
Instantaneous transmission of 
electrocardiograms to a cardiolo- 
gist from a_ remotely located 
patient is now possible via regular 
telephone lines with Phonatrace, a 
new, two-unit electronic system in- 
troduced by the Birtcher Corpora- 
tion. 


The Phonatrace transmitter, at- 
tached to the reporting electro- 
cardiograph machine, converts the 
electrical impulses of the heart into 
audible, high frequency, FM sig- 
nals, The FM signals are broad- 
cast into a telephone mouthpiece 
and introduced into the receiving 
unit through a telephone earpiece. 
In the Phonatrace receiver, which 
is attached to the recording ECG 
machine, the FM signals are re- 
converted into electrical impulses 
which record a tracing identical to 
the original. The system’s accuracy 
has been demonstrated in transmis- 
sions over land along more than 
3,000 miles of telephone line and 
over water by wireless telephone. 

Because the transmission signal 
is in the audible sound range, 
several ECG tracings can be re- 
corded on tape and transmitted at 
one time. 

For complete information write 
the Birtcher Corporation , 4371 
Valley Blvd., Los Angeles 32, Calif. 


Smoke Density Indicator 
Guide to Air Pollution 
This equipment is designed to 
give continuous indication of per- 
centage obscuration of a light beam 
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by C.A.E. 


projected across the path of the 
flue gases produced by boilers, 
thereby showing the density of 
smoke being emitted from chimney 
stacks. 


It eliminates the time lag be- 
tween the production of dark smoke 
and emission from chimney. It 
operates continuously during day- 
light and darkness and is unaffect- 
ed by weather conditions. 

Electrical contacts are incorpo- 
rated to enable an audible warning 
to be given when the density of the 
smoke reaches a _ pre-determined 
offensive level. It is a positive aid 
to efficient combustion. 

A beam of light from the pro- 
jector unit is passed through the 
stack or flue and falls on a photo- 
cell of the caesium-silver type 
mounted in the receiver unit. It is 
coupled electrically to the control 
unit, the circuit being arranged 
to measure the light absorbed by 
any smoke present. This informa- 
tion is then presented visually by 
an indicating meter. 

Further particulars are available 
from Bestobell (Canada) Ltd., 4 
Bestobell Road, Toronto 14. 


Olympus Develops New 
Research Microscopes 
Olympus have recently announced 
a new biological microscope group, 
the Olympus FD series. Designed 
to provide ultra sensitivity in focus- 
ing, the FD is equipped with the 


most precise fine focus mechanism, 
registering movements of one-half 
micron. The focusing controls are 


co-axial, the inner knob being fine 
focus, the outer coarse focus. 

Three types of objectives are 
available for FD microscopes — 
achromatic, fluorite, and plan. The 
plan objectives are aberration-free, 
and ideal for photomicrography. 

The Olympus FD series can be 
supplied in either binocular or tri- 
nocular models. 


Full information by writing to 
W. Carsen & Co. Ltd., 31 Scarsdale 
Road, Don Mills, Ont. 


Advanced Audiometer 
Available from Biotronics 


A big step forward in the diag- 
nosis of ear defects has been made 
by the application of electroacoustic 
audiometry. The most up-to-date 
audiometric method is now the ap- 
plication of the so-called “above 
threshold” tests. While the thres- 


hold tests of basic audiometry pro- 
vide definite information on hear- 
ing defects in the outer and inner 
ear and also allow an exact mea- 
surement of the hearing-loss, the 
above threshold audiometry also 
differentiates between nerve deaf- 
ness and defects of the inner ear. 


The Atlas Audiometers, Types 
EM 26a and EM 42, during the past 
years have successfully proved 
their efficiency in plotting thres- 
hold curves by air-conduction and 
bone-conduction. Atlas Werke A. 
G. have also manufactured a larger 
instrument which not only allows 
the measurement of _ threshold 
audiograms, but also the perform- 
ance of binaural above threshold 
tests without any additional equip- 
ment. 


Write for literature to the Cana- 
dian Biotronics Corporation Ltd., 
P.O. Box 744, Station B, Montreal 
2, Quebec. 


(concluded on page 82) 
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ERO SHAN 
ACMISTAT 


LATEX INFLATABLE CATHETERS 


A significant advantage in catheterization is now 
provided by ACMI in the new ACMISTAT 
bacteriostatic catheters. In laboratory cultures, 
they produce decisive ‘‘zones of inhibition”’ 
against many common urinary infective organisms. 


ACMISTAT bacteriostatic catheters are sterile 
packed, and embody all of the superior qualities 
Tomei st-1e-lea(-1at-) lemme) me \@0\"/ | Merl anl-) (216-9 


Procedure of ‘‘Methods of Testing Antiseptics,” 
U.S.D.A. Circular 198 


‘Zones of inhibition’’ against two common urinary pathogens 


— A 
oS 
Pa 


Escherichia coli Staphyloccus aureus 





For further information, consult your dealer, or write to 


American (ystoscope Makers, Ine. 


8 Pelham Parkway, Pelham Manor (Pelham), N. Y. 
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Suppliers Tell Us— 
(concluded from page 80) 


Combination Scrubber-Vacuum 
Announced by Dustbane 


Dustbane has added another in 
its series of battery powered 
scrubber-vacuum units. The BP-19 
is a self-propelled unit operated by 
four golfcart type batteries. A one 
H.P, motor propels the machine 
and drives the 19 inch scrubber 
brush, both drives with indepen- 
dent gear boxes. 

A separate by-pass type vacuum 
motor and two-stage fan operate 
independent of the main motor. 
Equipped with copper tanks—10 
Imp. gal. for clear water, 8 Imp. 
gal. pick-up tank. Its over-all width 
of 22 inches makes it ideal for use 
in large congested areas. Covers up 
to 14,000 square feet per hour. 

For complete details write Dust- 
bane Mfg. Co. Limited, 88 Metcalfe 
St., Ottawa. 


Time Saving Technique Afforded 
by BMI Cards 


Beam Metal Specialties, Inc. in- 
troduces a cost and time saving 
technique in patient identification 
for chart holders, known as the 
BMI Cards. The cards are precut, 
preprinted and colour coded, ready 
to slide into a chart label holder. 





The cards are packed 1000 per 
package and fit neatly into a BMI 
Dispenser. Colour coding on charts 
is useful to quickly identify type 
of admittance, doctor, treatment, 
or special handling. The BMI Card 
Dispenser is an all stainless steel 
case providing a good writing sur- 
face and cutting edge for BMI 
Cards. 

Write Beam Metal Specialties, 
Inc., 25-11 49th Street, Long 
Island City 3, N.Y. 


82 


9-Pound Electrocardiograph 
Uses Battery Power 


On-the-spot diagnosis of heart 
patients, even in remote outdoor 
locations, is possible with a new 
battery-powered, portable electro- 
cardiograph believed to be the 
smallest instrument of its type ever 
developed. 

Although about the size of a 
portable radio, the nine-pound 
electrocardiograph (dimensions: 
934” by 4%” by 7”) provides all 
essential facilities of a full-size 
ECG, say Honeywell Controls Lim- 
ited. 

Housed in the lid of the compact 
instrument’s leather carrying case 
are all the necessary operating ac- 
cessories, including patient leads, 
electrodes, electrode jelly and a 
spare chart. 


Price and additional informa- 
tion may be obtained from Elec- 
tronic Medical Systems, Honeywell 
Controls Limited, Vanderhoof 
Avenue, Toronto 17, Ontario. 


S. J. McKenzie is Advance 
Company Sales Manager 


Stanley J. McKenzie was recent- 
ly named Canadian sales manager 
by the Advance Floor Machine 
Company, Spring Park, Minnesota. 
McKenzie’s appointment is part of 
an expanded program to increase 
sales assistance and facilities for 
Canadian Advance distributors. 





S. J. McKenzie 


A resident of Scarborough, 
Ontario, McKenzie had been em- 
ployed there by Thomas Gibson & 
Company, Ltd., for the past ten 
years. Since 1957 he had held the 
post of general manager. 

McKenzie is a past president of 
the Canadian Sanitation Standards 
Association, and associate chair- 
man of the Terrazzo, Tile and 
Marble Association of Canada. 





Carl B. French 


President of Ont, Division 
Canadian Cancer Society 
Carl B. French, Toronto, has 
been elected president of the Ont- 
ario division, Canadian Cancer 
Society, for the year 1962. He has 
long been active in the affairs of 
the Society. Mr. French is pre- 
sident of X-Ray and Radium Lim- 
ited, Don Mills, Ont. 


G. A, Braun Announces 
Representative for Ontario 

G. A. Braun (Canada), Ltd., 
pioneer manufacturer of commer- 
cial laundry and dry cleaning 
washer-extractors, manufacturing 
under the trade names of Braun 
Unit Wash and Braun Unit Kleen, 
announces the appointment of 
George Wecsey as exclusive parts 
and service representative for the 
Province of Ontario, excluding the 
greater Windsor area. 





George Wecsey 


Mr. Wecsey has had six years 
of experience with Braun washer- 
extractors, and other laundry equip- 
ment, formerly operating under the 
name of Central Machine Works. 
Prior to that time, Mr. Wecsey 
spent twenty years designing and 
servicing heavy industrial and con- 
struction machinery. 
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SOUTHERN CROSS 
HOSPITAL 
EQUIPMENT 


Autoclaves 
Baby bottle washers 


Cabinets 


Central sterile supply 
equipment 


Conveyors, sterile supplies 


Formula Room and Nursery 
Supplies 


Glass Washers, Kitchen 


Laboratory Equipment 
and Supplies 


Milk Formula Equipment 


Parenteral Solution 
Preparation Equipment 


Pharmacy Equipment 
Refrigerators, Infant Formula 
Solution Room Equipment 
Sterilizing Equipment 
Stills, water 


Ultra-sonic Cleaning 
Equipment 


Southern Cross Automation is hospital 
engineered from a portable device to a 
complete system. 


Your Inquiries are Invited. 


The SOUTHERN CROSS 
MANUFACTURING CORP. 


CHAMBERSBURG PENNSYLVANIA 





_ Remember... 


| oa ie , tion to nursing 
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for quick, de- 


NipGard* covers. 
__ Exclusive patent- 
ed tab construc- 


| | ip tion fastens 








%, | cover securely 
. t e For 


(flowing steam). 


! 
*PATENTED 


DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 


(Hygeia type) bottle. Be sure to specify - 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
— South Gorefins 








FISHER & BURPE LTD. me STEVENS COMPANIES 4. F. HARTZ CO., LTD. 





Royal Alexandra Hospital 
Edmonton, Alberta 


Requires 


COMPTROLLER 


@ Demonstrated Ability 
@ Chartered Accountant 
@ Costing Experience 
@ Hospital Experience 


ADMINISTRATIVE ENGINEER 


@ Hospital experience in construction 
and renovation 


@ First Class stationary engineering 
certificate 


@ Administrative ability 


Apply to: Russel C. Nye, 
Executive Director, 
Royal Alexandra Hospital, 
Edmonton, Alta. 
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There’s an “at home” look to 


Simmons’ \VIVaLIT hospital furniture 


Me F el 4 eae é 
b3 
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Getting away from stark utility, Vivant is one of the four 
new styles of modern metal furniture developed by Simmons 
for long life, contemporary styling and economical hospital 
service. 

Simmons’ all-steel construction is extra strong, extra dur- 
able and the solid-cored Zalmite tops and facings are easy to 
care for and keep clean. 

Your nearest Simmons office will be pleased to show you the 
wide range of harmonizing colours available. Call soon for 
full information on the complete line and on other Simmons’ 
specialized hospital equipment. 


SIMMONS LIMITED 
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H-962 Vivant Bedside Cabinet 
Vivant 3-drawer Dresser 
H-269 Overbed Table 


(NOT ILLUSTRATED) 


H-346 Sim-Matic Bed 
H-875 Safety Side 


MONTREAL TORONTO WINNIPEG CALGARY 
REGINA VANCOUVER VICTORIA 
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ALONG THIS 





With SAFTISYSTEM “28” it’s so simple to set up 
a tandem hookup. No obstacle course to work 
around. No wobbly rubber connections to tussle 
with. Just a rigid channel that sits out where you 
can get at it, slanted at a 45° angle for greater 
convenience. It’s another big advantage of the 
world’s best engineered |.V. system. 


ASK YOUR CUTTER REPRESENTATIVE TO SHOW YOU 


SAFTISYSTEM “28” 








CUTTER LABORATORIES INTERNATIONAL/106 11th Avenue, S.E., Calgary, Alberta 


EARL H. MAYNARD, 1619 Weston Rd., Weston, Ontario 
STANDARD SURGICAL SUPPLY, LTD., 110 11th Ave., S.E., Calgary, Alberta 
STANDARD SURGICAL SUPPLY, LTD., 167 West 2nd Ave., Vancouver, B.C. 
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CLASSIFIED ADVERTISING 
| (continued from page 79) 





CONSULTANT IN HOSPITAL EEN 
ADMINISTRATION . 


The Hospital for Sick Children 
$12,500 — $13,500 TECHNICAL ADMINISTRATOR 
oe IN RADIOGRAPHY 


Health Insurance Division Male applicants preferred 


Department of National Health and Welfare between the age of 30-40 

Ottawa years. Must have Registered 
Technician’s degree or equiva- 
lent, and 5 years’ experience 


The appointee to this position will be responsible for providing a con- in radiography. Experience in 
sultant service in hospital administration and reviewing and appraising administrating an x-ray depart- 
applications for related grants. ment with a work load of 20- 


. —- : 30 thousand cases per annum, 
Candidates must be university graduates with a number of years of pro- together with a training pro- 


gressively responsible experience in hospital or health administration. gramme for student techni- 
cians, is desirable. Pension, 


Additional credits will be given for advanced training in economics, oo 
group life insurance and other 


commerce, business, hospital or public administration. A post-graduate benefits available. Replies 
degree in hospital administration is desirable. will be held in strictest confi- 
dence. 


For further details and application forms write IMMEDIATELY to the: 
; Apply to: Personnel Director, 


CIVIL SERVICE COMMISSION The Hospital for Sick Children 
OTTAWA Toronto, Ontario 


Please ask for Information Circular 61-2557. 




















PURCHASING AGENT 


Required for 163-bed hos- 
pital expanding to 340 
beds. Hospital is ideally 
situated between Toronto 
and Hamilton. 

Hospital experience essen- 
tial. Salary commensurate 
with qualifications and ex- 
perience. 


Z Apply giving full particulars to: 
Forms in stock for - 
immediate shipment Administrator, 


Sample kit and price list on request. Oakville-Trafalgar 


HOSPITAL & MEDICAL RECORDS CO. Memorial Hospital, 
Division of Fullerton Publishing Co. Limited OAKVILLE, ONTARIO 
93 RAILSIDE ROAD, DON MILLS, 
ONTARIO, CANADA 
447-5516 








Assistant Superintendent 
of Nursing 


For modern 52-bed hospital. 
Residence accommodation 
available. Operating Room 
experience essential. Salary 
commensurate with experience 
and qualifications. 

Apply to: Superintendent, 


Kincardine General 
Hospital, 


KINCARDINE, ONT. 























86 CANADIAN HOSPITAL 























GENERAL INDEX 


Canadian Hospital 


Volume 38 January -December 


Accreditation 


Expanding Activities of Canada’s Accredi- 
IS Sr PRINS csiicsdctineniscehertbisinmnaveininibahnes 


The List of Hospitals Now Accredited 
SUIEIUED *. ienidecudscstbashaienstictiemniindatlanadmmmicmncsenst 


Canadian Hospitals Now Accredited ........ 
Progress in Hospital Accreditation 


Administration 
Management Study Project in a Dietetic 
SPENT  sccssnssicvisiccntsnitcldensenienieienneneicee 
The Patient and Progressive Care ............ 
P.P.C. Decentralized for Continuity ........ 
University Graduates in Hospital Admini- 
SIE: dliecactiintieinsnstnennnsebnignetetetanpnincenntanns 
Educational Program in Administration 
EER 
Orientation—What’s in a Name? ............. 
Methodology of a Study in Hospital Utili- 
I Cicinaitaietachinsinatintinatiinnicectnanniscinontinnin 
Patient Care, Hospital Costs and Admini- 
strative Control 


Ontario’s Administrative Audit Service .... 
Psychological Problems in General 

REECE RE ae eR eee 
Trends in Hospital Care ........0..c-ccccsssssssessesees 


Associations and Conventions 


You and Your Association in 


(Edit.) 
Resolutions Adopted at the Fall Meet- 
ings (Ontario, Manitoba and Alberta) 
Further Notes on the O.H.A. Conven- 
SI ESSEC aaa cone ce ee 


Catholic Conference of Saskatchewan .... 
Quebec Hospital Association Meeting .... 
Presidential Address 
C.H.A. Assembly Meeting 
Resolutions Adopted by C.H.A, ............. 
Ten Years of Service (Aux.) 
Q.A.H.A, Annual Convention 
Western Canada Institute 
Annual Congress of Le Comité des 

Hépitaux du Québec 
Dietitians Meet in Vancouver ...........00++ 
Saskatchewan Auxiliary Annual Meet- 
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BI, GHC OORIIIE cancccccccninitinincnitniiinninns 
Maritime Conference of the Catholic 

Hospital Association Meeting ............. 
Radiological Technicians Meet ................ 
Manitoba Hospital and Nursing Confer- 

FE A IT RAR oe 





DECEMBER, 1961 


1961 


Month Page 
March 52 
June 41 
June 68 
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November 34 
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Month Page 
Annual Convention—S.H.A,  ..............cc0e November 50 
Resolutions Adopted by A.H, of M. ........ November 70 
Associated Hospitals of Alberta Meeting December 40 
Te TA, CORWEB Oe ccreiciecsciensepsisccsnress December 42 
Ontario Hospital Association Meeting...... December 44 
C.A.M.R.L. Annual Meeting. ...............0++. December 48 
Dietitians Meet at O.H.A. Convention ... December 52 
Manitoba Auxiliaries Meet ...........ccccccssee December 654 
Articles en Francais 
Les Relations Publiques et le Personnel 
Hospitalier—Part 1. ........csecssssseesseees February 650 
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Rapport du Président de Q.H.A. ............... June 51 
L’Etablissement Hospitalier dans le Droit 
yy Sk eee aan August 42 
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Construction, Architecture and Decoration 
(See also Hospitals) 
In Construction Design for Flexibility ... January 43 
Interior Decorating (Joseph Brant Memo- 

BR: SNINIIE - -cientnscaeuntatecscuienemenuniianinns March 42 
Construction Features (Joseph Brant 

BECUROTEA] FEOGPEGAL)  ..ccceccccesccccsccesooseceseece March 44 
The Exploding Core (Ajax and Pickering 

I RE ENNIS eS September 39 
A Study in Flexibility—Peterborough 
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Dietetics 
Réle and Status of the Professional Dieti- 
aren January 45 
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Management Study Project in a Dietetic 

I. ccsnicsiciantiacinisenpntbientnanntagianie January 46 
The Dietitian’s Réle in the Metabolic 
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Institutes for Hospital Cooks .........0000 April 58 
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What You Should Know About Food Ad- 

GENEINUUID. atitheucisiuaspencndiniasinieniaiadintaninesmantipents June 60 
The Administrator and the Dietary De- 

POINTING. ccicescentsscnceresescnemncesnnssevenseveninensne July 64 
Dietitians Meet in Vancouver .............0 August 48 
Human Relations and Leadership. ............. September 66 
Dietary Service in Manitoba ..............0 October 66 
International Co-operation in Dietetics ... November 58 
Dietitians Meet at O.H.A. Convention .... December 52 

Editorial 
You and Your Association in 1961............. January 31 
On the Stature of Administrators ............ January 31 
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1 a Challenge .... 
Money Down the Drain? ........cccccssseeereees 
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Bill 320 Now Fully Implemented ............ 
On Hospital Day—don’t wear ’em out! .... 
Nursing Education Re-examined ............ 
This is Library Week in Canada .............. 
C.H.A. Assembly Meeting .........cssesees 


Announcing: The 1961 Canadian Hospital 
Directory 


These People Have That Extra Some- 
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The List of Hospitals Now Accredited .... 
The Changing Scene in a Bursting Metro- 
polis ‘ : 
This Should Never Happen 


Where the Patient Could Help the 
Hospital .......... ; 


C.H.A. Admitted to Membership in the 
International Hospital Federation ...... 


New Legislation for Drug Control 
Flurry Over Blood Transfusions 
Peison Centres and the Public ................ 
The Developing Réle of the Hospital ........ 
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Engineering 
The Hospital Engineer ..............:.sesscssseees 


Government-Sponsored Hospital 
Insurance 


Hospital Insurance for Quebec ................ 
Hospitals of Quebec Ask to Be Asked ..... 


Hospitals (See also Construction) 


Foothills Provincial General Hospital .... 
On Its Way Up (National Defence Medi- 
id etseieliibin 
Kemptville Has Reason To Be Proud ....... 
Hillcrest Convalescent Hospital ................ 
Princess Margaret Hospital (England) .... 
Sahlgrenska Hospital (Sweden) .............. 
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Laundry and Housekeeping 


NONI TRIUIRROND sccncccicedecsecteststveieratesesiencese 


What is Expected of the Housekeeping 
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Preventive Maintenance 
Aseptic Linen wd ‘ 
How Housekeeping Can Aid Nursing ...... 
Water—lIts Effects on Quality ................. 


Suds—Short Formula and Soil Removal 
Factors 
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Community Services for the Long-Term 
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Restorative Surgery in Rehabilitation ...... 
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Home-Help in Sweden 


Maintenance, Equipment and Supplies 


Recent Advances in Sterilization 
Part 1—High-Vacuum Steam ............. 
Part 2—Ethylene Oxide Sterilization 


Surgical Gloves and Conductive Foot 
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Paper Dining Service .......cccccccccccrcscocscsssccees 
Radiological Services in B.C. ............:ce00+ 
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Nursing Education in Ontario—A Sym- 
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Components Of COBtE .....ccccccccccccsscsseceres 
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Proposed: A College of Nurses ......... 
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Speech and Hearing 
Clinic Opened in Australia 

The first speech and hearing 
clinic in Australia was opened at 
St. Vincent’s Hospital, Sydney, in 
September 1961. Patterned on the 
hearing clinic at the Johns Hopkins 
Hospital in Baltimore, U.S.A., the 
new clinic offers the deaf person 
or those handicapped by a hearing 
defect the chance to recover 
their hearing completely through 
surgery, or at least improve it to 
the level where they can fit easily 
into society. 

The clinic will have three main 
functions: 
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assess and diagnose 
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accurately all types 
defects, and recommend 
treatment. 

2. To treat unusual cases of deaf- 
ness, such as that caused by rare 
types of brain tumour. 

3. To carry out a thorough re- 
search program investigating 
various types of unsolved hearing 
problems, such as deafness in the 
newborn, early deafness among 
teenagers (which is on the in- 
crease), and scores of other hear- 
ing complaints. 

Not only will the clinic diagnose 
and treat cases of deafness, but it 
will also provide for the total re- 
habilitation of the deaf and hard- 
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March 26-April 3—College of General Practice Convention Cruise on board 
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tion Grounds, Quebec City. 
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of-hearing by lip-reading courses, 
recommendation of the correct 
types of hearing aids, and even 
finding suitable work for the dis- 
abled deaf and assisting to train 
them in their work. 


Combatting Infant Mortality 
in Sierra Leone 

A simple mud stove, but built 
in the way African women want; 
a chief peering interestedly 
into a bean pot to see cooked 
evidence of better’ nutrition; 
midwives learning basic hygiene. 
These are ways in which African 
people are learning to help them- 
selves. 


Faced with a phenomena! infant 
mortality rate up to the age of 
six, the government of Sierra 
Leone will try to correct the prob- 
lem right where it begins — in the 
family itself. 

The program calls for improved 
home and family living through 
family education. Aiding the gov- 
ernment in the program will be 
Jean Steckle, a Food and Agricul- 
ture Organization home econo- 
mist from Kitchener, Ont. 


Grant for Genetics Study 

A five-year grant totalling more 
than a quarter of a million dollars 
has been awarded to Dr. Irene 
Uchida, director of the depart- 
ment of genetics in the Children’s 
Hospital, Winnipeg, Man., by the 
United States National Institute 
of Health. The money may be used 
for direct costs and the purchase 
of equipment necessary in the re- 
search work. 
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